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By C. HANDFIELD JONES, M.B., F.RS., 
PHYSICMAN TO ST. MARY'S HOSPITAL. 
(Concluded from p. 268). 

CasE 5.—R. W——, aged sixty-one, was, aceording to the 
testimony of his wife, apparently quite well and in very good 
spirits on the morning of his death. He ate a hearty break- 
fast, and walked with her from Bayswater to the Marble 
Arch. There he left her, saying he would overtake her im- 
mediately, and went down to the urinal. He was seen run- 
ning up the steps from thence, and on reaching the fourth he 
fell down and died almost immediately ; he was unconscious 
from the time he fell. A medical man who was passing by 
examined him and pronounced him dead. I saw him ten 
or fifteen minutes later, and he was quite dead then. His 
brother states that he was quite well, except a little deafness, 
when he last saw him, two days and a half before his death. 
At the autopsy I observed well-marked rigor mortis of the 
lower limbs, but not of the upper, no evident sign of 
putrefaction having commenced. The body was that of a 
robust male in good condition. No sign of violence externally. 
Neck short ; hair black. Nothing morbid was found in the 
skull, except that the encephalon was soft and rather wet. 
In the thorax the lungs were healthy, except some old indu- 
ration at the apex of the right, some adhesions, and conges- 
tion of their posterior parts. No fluid in pleure. The peri- 
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the apex of the right ventricle, where the muscular tissue 
ond So wall. of cavity con- 
sisted almost solely of fat and of the endo- and peri-cardium. 
On microscopical examination, the muscular fibres of the left 
ventricle were well seen: they were not broken up; their 

not 
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transverse striz very distinctly, and appeared 
healthy ; very many also contained large cain 


or 
of orange granules, 
i t ut their whole substance. tt 
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but were absent from the water used to float the specimens. 
These red-like bodies—bacillaria—seem therefore to have 
been rated in the tissue of the heart itself. Unfor- 

Lam unable to say whether they existed in other 
organs.of the body, as I had only taken home with me por- 
tions.of the heart. The immer surface of the aorta, from its 
origim to. the lower part of the thorax, was stained of a deep 
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CASES OF FAILURE OF THE HEART. | 


under surface of the diaphragm, the anterior wall, the sto- 

mach, and some of the intestines. was soften 

probaly post mertem—of the splenic region of the z 
this the intestines, liver, per lg 
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ing cases. As to nature 
lar” 
abate 


whether the terms ‘‘ on 
sufficiently iptive. That such a existed 
was 


2. 
se 


in 
local ; but, img this, the probability is the other q 
It is tolerably certaim, I think, that the bacillaria were not 
the result of ordinary putrefaction. 

The foregoing history has a bearing on Case 3, where it is 
referred to, as showing how grave lesions may exist in the 
heart without the individua sear To y presentiment of 
his imminent danger, and without hi i i 


of the heart. Given a organ, the patient recovers ; 
with the reverse, he dies. The unsoundness which comes 


be. 
Case 6.—E. B——. female, aged forty-two, cook, ad- 
mitted October 7th, 1876. A widow with ten children. Has 


soda, of each twenty grains, to one ounce of water, every 
hours, was and a blister to the right knee. 
On the 10th she felt very weak and low, but had no rhen- 
matic pai Pulse 92; respiration 32; temperature 101°.— 
lith: No paim. Bowels confined. Tongue dry and red. 
‘emperature 102°2°; pulse 108; respiration 30. Urine light- 


T 
ng not albuminous. Breath-sounds normal in both 


Mind wandering. Calomel, three grains; aloes, 
four grains, in two pills, at bedtime ; effervescent citrate of 
potash mixtuze, one ounce every four hours.—12th : Better 
this morning ; not so light-headed as yesterday. Tempera- 
ture 100°2°; pulse 96; respiration 24. Breathing easy. 
Urine clear, very pale, sp. gr. 1020, acid, not albuminous.— 
13th : Better. Temperature 100°2°; pulse 84. Heart-sounds 
normal, T moist, brown in middle. Bowels open. 
No cough. Feels very sinking and feeble, but answers 

estions much better than io the the last two days.—At 

A.M. of the 14th the house-surgeon found her in a state of 
collapse, almost moribund. He ordered brandy and milk. 
In the afternoon I added carbonate of ammonia, four grains; 
tincture of chinchona, one drachm ; decoction of chincho 
presen a few p ie spots. ulse ; tempera- 
ture 100°6°. — 16th: YT e clean, pale at side, dry 
and red in middle. eels very thirsty. Pulse 84; 
temperature 98°6°. First sound of heart very feeble. 
Pulse arrested by pressure of 250 grammes. Urine 
contains much tine. To have two grains of 
reduced iron to a sufficient quautity of confection of roses 
in pill every third hour.—I7th: No pain. Heart-sounds 
feeble, Pulse 104; temperature 98°. Brandy, twelve ounces.— 
18th : Skim of hands cold, clammy ; pulse at wrist of fair 
force, left arrested by 206 grammes; veins scarcely visible. 
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The condition of the heart in this cae, as judged of by 
30 the hand and the unaided ~~ — of i 
marked fatty degeneration. evidence of the microscope . 
was scarcely so positive. As the man certainly died from bes 
sudden syneope, and as the heart was the only organ found 
ig 
| 
h 4 q 
char is, 
of 
abser 4 
ence 
some 
| bacillana existed only im the heart, this Would Rave been a 4 
| 
| Capable of active exertion. lt is very important to bear in 
was with regard to prognosis, that in very many cases of 
im query part, tissue a pale ar quite | severe illness the ml is largely dependent on the valid ; 
uncontracted, All its valves were quite healthy, but the 
endocardium was more or less stained by dark blood. The 
left ventricle was quite empty; the right contained a little | Valvular disease is not likely to be overlooked, but t 
blood. There was not any great amount of adipose tissue | which depends on latent degeneration of the muscle is ve 
| always ; never had any fainting up to pre- 
, sent time. Taken ill a month ago with — pains in 
' | various parts. She appeared to have a mild attack of rheu- il 
matie fever. A mixture of salicylic acid and carbonate of ee 
, the whole substance of the fibres was beset with more or less ua 
| 
On repeating the microscopy aiter the specimens had ij j 
chromic aeid, I found that very many fibres q 
J 
4 
S movements, were seen in water 
a fibres; they were seen also in 
resh cut surface of the left ventricle | 
healthy, and i 
here. 
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Prolabia pallid, ric , buccal mucous mem- 
brane of of heart at midsternum 

apex pretty normal. Temperature 97°6°; 84; 
respiration 20.—19th : Temperature 97°4°; pulse 80. Skin 


Pr. 56. Oct. 19th. Collapse after mild rheumatic fever. 


of body warm, hands cold. Both backs resonant, but 
breath-sounds weak.—26th : Has been improving steadily. 
Pulse now of good force, 90; temperature on 24th, 99°.— 
Nov. Ist: First sound of heart very weak, even when 
binaural stethoscope is used. She does not feel faint when 
she gets up to have her bed made. Hands fully warm and 
moist. Temperature 982°; pulse 84, of good force. No 
trace of alcohol found in the distillate of her urine the other 
day while she was taking twelve ounces of brandy daily, nor 
was there any smell of it in her breath. Ordered six ounces 
of port in p of brandy on the 30th ult.—10th : Second 
sound of heart loud at second right cartilage, midsternum, 
and apex; first sound weak. Tracing shows a marked flat 
pan 96, of good force, not cordy. Went out next 


Pr. 40. Nov. 10th. Heart recovered. 


Remarks.—It is not clear what was the cause of the re- 
markable failure of the heart’s action which occurred in this 

tient. One view would be that fatty degeneration of the 
Reart had existed for a length of time, though latently, and 
that it declared itself overtly when the system was deran 
by the rheumatic fever. The weakness of the first sound is 
in favour of this view; but inst it are the facts that no 
sign of failure of the heart occurred prior to this illness, 
and that, as it passed away, the heart ined its former 
vigour, and carried on the circulation efficiently. A second 
view is that thrombosis of the pulmonary artery or of one of 
its main divisions occurred, and caused the ptoms by 
lessening the supply of blood to the left venti Against 

is, however, is absence of any notable dyspnea or 
lividity of the surface, and, it may be added, the recovery. 
A third view is ted’ by the circumstance that the 
articular affection rather suddenly, and was 
succeeded by mental wandering and a great sense of sinki 
and prostration, not dependent upon copious "pericardial 
effusion or any other discoverable internal mischief. Metas- 
tasis of rheumatism to the cerebral hemispheres is not 
infrequent, and as the same cause so commonly affects the 
other constituents of the heart, it does not seem an im- 
probable assumption that it attacked in this instance the 
cardiac ganglia. The delirium and collapse may thus be 
rationally accounted for. Had myocarditis existed, there 
have been friction sound. 

ith respect to the first four accom ing tracings, I 

am not — satisfied that they truly Saguenees the pulse 
form. Yet, as they all agree in their principal features, I 
have thought it worth while to append them to the cases. 
It will be seen that the rise in all is markedly sloping and 
low, that the fall is gradual, and that dicrotism is absent. 
The tracing is by no means that of mere cardiac debility, as 
in the convalescence from pneumonia, nor yet that of the 
exhausted heart of low fever. It indicates slow and languid 
contraction of the ventricle, and a similar mode of resilience 
in the arteries. It does not necessarily imply any want of 
power in the heart, for it may be present in young ns 
of excellent hysique, in whom smart exercise renders the 
tracing muc — er with the same spring pressure. I have 
found very much the same condition in cases of morbus 
Brightii, and have seen it replaced after an interval of five 
years by the more usual form of vertical rise, flat top, and 
moderate dicrotism. Here the ventricle on the first occasion 
was probably fatigued and rendered id by its efforts to 
overcome the increased resistance in arteries. I have 
seen also a similar tracing in a case of aortic obstructi 
and in one of aortic aneurism. Both these conditions will 
delay or prolong the cardiac systole. 


Cecture 
METALLOSCOPY AND METALLO-THERAPY 
APPLIED TO THE TREATMENT OF 
GRAVE HYSTERIA. 
Delivered at La Salpétriére, Paris, December 80th, 1877,, 
By PROFESSOR CHARCOT. 
(Concluded from page 159.) 


I WOULD remind you of what I have told you of the action 
of ether, which produces symptoms similar to those of an 
hysterical attack when the patient is still under the influence 
of the diathetic condition. ‘‘ It seems,” I said, “‘ that ether 
is a reagent suitable to bring out the latent phenomena 
of hysteria.” With metalloscopy, in the conditions I have 
described, you obtain a similar result. If, on the other 
hand, the patient is completely and permanently cured, she 
is no longer affected by the metallic applications to which she 
was sensitive before. This remarkable fact seems to result 
from our most recent observations, and it would form a sort. 
of criterion, the importance of which will not be overlooked 
by practitioners. 

I now present to you a young girl who does not belong to 
our wards, but who has been directed to us by Dr. Fieuzal, 
the well-known ophthalmologist, and who, after a set of 
common hysteric attacks, became affected, some four or five 
months ago, with hemianzsthesia and ovarie of the right 
side. She is affected with amblyopia, which, unlike what is 
observed in hysteric patients, is almost as marked in the left 
eye as in the right. Besides this weakness of sight she had 
lost the power of distinguishing colours, so that she was 
unable to continue her calling as a mercer. Dr. Fieuzal had 
already found out that the application of plates of gold on 
the side affected with hemianzsthesia caused a return of 


ou know, and on lying a string of gold pieces to the 
tient’s forehead we Lory 


according to the usual order, 


perform the same experiment before you, and we shall 
witness once more the disap ce of ion of colours 
in a determinate order, and the other fact that when a patient 
is still under the influence of her diathesis you can, by apply- 
ing the same metal which formerly removed the p se of 
sensibility, excite the recurrence of the morbid symptoms, 
and thus bring out the hidden diathesis. 

We have now, I think, seen enough of metalloscopy, and 
it is time to pass on to metallo-therapy. 

We have already patients 
are sensitive to applications , ot to copper, iron, 
&c. These are facts which, I think. I am able to vouch for, 
and to which Dr. Dumontpallier, Dr. Luys, and myself bore 
witness before the Society of Biology. You have yourselves 
seen the greater number of them. They are, indeed, most 
interesting and curious. We have, up to this . studied 
them in relation to the diagnosis of what Dr. calls 
‘* metallic idiosy .” Now we have to investi the 
problem of metallo-therapy, or, in other words, the treat- 
ment of grave hysteria by metals. Here we have to deal 
with most serious difficulties, and here there exists a differ- 
ence in the view entertained on the subject by Dr. Burg and 
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Hi if | sensibility, and he sent us the patient to have our advice 
| the advisability of administering to her 
ole internally. We found that metal appropriate. She has now 
| ie been ta it for a month, and at t the little patient 

pati 

i Tt is able to distinguish perfectly well all the colours. The 

aoe anesthesia which affected the right side, and the hysteric 

| ne | have disappeared. This is certainly a remarkable result, 
han an ct I do not consider her cure to be permanentl 
i i} : established. _We have had recourse to the criterion whick 

il | our, t t num was produced, whust the perception 

colours disa re 

it 

if 

i 
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internal metallo-therapy. 
perience of its value. Formerly, this was how Dr. Burg 
used to treat a case of hysteria. After having made out 
that the patient was sensitive to a given metal he placed 
every day plates of this metal on different parts of the 
body, so that the patient resembled some knight of the 
middle ages covered with cuirasses and “ brassards.” 
People, at the time, amused themselves very much at the 
expense of this mode of treatment, and I ly do not see 
why, as there even now exist other more singular modes of 
treatment, which are not condemned in the same manner. 
Be it as it may, this metallic application had the effect of 
inducing at first a slight return of sensibility ; but when the 
application of the metal was continued this sensibility soon 
disappeared, and the morbid phenomena manifested them- 
selves with increased intensity for a while. The patients 
complained of discomfort, numbness, and drowsiness in the 
cases to which I referred just now. Then, after a few days, 
it was noticed that the greater number of the permanent 
phenomena of hysteria became less intense, or even disa 
peared altogether. There was temporary cure, followed, 
after a certain time, by a recurrence of the symptoms. It 
was then necessary to begin again, and, after a certain 
number of times, a definite cure was at length obtained. 
The whole process might last altogether some five or six 
months. wh 
already said, I have no personal knowledge of this method, 
not having applied it myself, and not having had occasion 
to test its therapeutical effects. 

And now as to internal ai Sener. Having practised 
metalloscopy, and having determined the particular metal 

ld, copper, zine, iron, &c.) to which the patient is sensi- 
tive, metallo-therapy consists simply in administering the 
said metal iatemmiiy to the patient. Most generally a 
soluble form is employed. Thus, with gold, we have made 
use of a solution of chloride of gold and sodium, containing 
one-fifth of a grain of the salt to twenty-five drops of liquide 
It is a solution of a beautiful yellow colour, transparent, 
with no bad taste, and which patients take very willingly. 
We administer ten drops before each meal in a quarter of a 
tumbler of distilled water. The doses are increased pro- 

ively, and we give no other remedy. If the patient has 

| seray ten 8 sensitive to copper, it is to acetate of copper in a 
solution with distilled water, and given in drops, that we 
have recourse ; or else we employ the natural mineral water 
of St. Christau, which, as you know, contains copper. If 
sensitive to zinc, in like manner sulphate of zinc is adminis- 
tered ; if to iron, one of the numerous preparations of that 


metal. 

What is it that takes place after the administration of 
metals internally? When M. Burq spoke to me of internal 
metallo-therapy, and said that he cured diseases by givin 
metals internally, I simply said, ‘‘ Perhaps so; we sha 
see.” I like to keep aloof as much as possible both from the 
arbitrary scepticism which too often arises from pedantic 
ignorance, and from that naive credulousness which charac- 
terises the “‘ charcoal-burner’s faith,” as the Germans some- 
times say. It is between these two reefs, which are equally 
dangerous, that the observer must know how to steer. If 
anyone came to me and said he cured cancer, without of 
course neglecting the use of caution, I should give him 
access to my W: in the Salpétritre, where there are such 
a great number of unfortunate women labouring under that 
cruel affection. This is precisely the determination which I 
took in respect to M. Burg, when he affirmed that he held 
in his hands the efficacious treatment of hystero-epilepsy. I 
offered him the opportunity of proving the value of his 
method on four women affected with this disease, who had 
been admitted into this establishment about ten years ago, 
whom I had shown a t number of times in my lectures, 
and whose pathological history was known to a great many 
very competent professional brethren. In a word, they 
were typical cases for a test, being affected with the gravest 
and most inveterate form of hystero-epilepsy. Out of these 
four patients M. Burg found sensitive to gold and one 
to copper. To the three who were sensitive to gold we gave, 
following out strictly the previsions and desire of M. Burg, 
a solution of chloride of gold and sodium; to the one who 
was sensitive to copper we administered this metal, first 
in the form of oxide of r in powder, and afterwards 
in the form of eau de St. Christau. This took place in the 
month of July last. I was then busy with my lectures at 
the School of Medicine. The holidays then came without 


my giving any particular attention to these patients, except 


Besides, I have no personal ex- 


is was external As I have | 


for the of ascertaining that they were taking their 

alae not the worse for it. When I commen my 
service in the month of October I began to study them more 
closely, and I must declare that I felt—not surprised, as 
that woald have been contrary to the declaration of principles 
which I made just now—but really moved to see that these 
four patients, whom I had selected myself as the most severe 
cases, were most remarkably benefited, to say the least. 
Must this result be put down to the credit of the treatment 
followed out? Is it merely a fortuitous coincidence? Therein 
is a difficulty of appreciation which we often meet in the pro- 
blems of therapeutics. I shall not otherwise occupy myself 
with the solving of the question. I shall content myself with 
placing all the facts before you, and you will judge for 
yourselves. 

Amongst the four patients who will successively pass 
before your eyes three are extremely ameliorated, but must 
still, I think, be considered to be under the influence of the 
hysteric diathesis, as metallic applications have still the 
effect of producing in them the ensemble of symptoms, to 
which I have called your attention, and which may be de- 
nominated metallic anesthesia ; | mean, that under the in- 
fluence of applications of the particular metal which formerly 
restored temporary sensibility and muscular strength, these 
patients will become numb, drowsy, and insensible. As to 
the fourth patient, if it be true that we may, as I said before, 
take metallic anesthesia as a criterion, she is to be con- 
sidered as entirely cured. She ‘was formerly sensitive to 
copper, and now, after having been successfully treated with 
sulphate of copper internally, she has entirely ceased to be 
sensitive to the application of plates of that metal, which 
formerly threw her into a marked condition of ‘metallic 
anzsthesia.” 

I shall now present these four patients to you, and we will 
repeat the principal experiments upon which is founded the 
doctrine of meta vy. Please remark the terms in which 
I express myself. I do not desire for the present to take 
any decisive part in respect to internal metallo-therapy. I 
do not judge it. I give you the means of judging for your- 
selves, by showing you the patients, and by indicating the 
circumstances nme oh which they were treated. In order te 
affirm positively the efficaciousness of internal metallo- 
therapy very many more experiments are necessary; but I 
cannot help declaring that, in my opinion, the facts oLserved 
are worthy of e ng the attention of medical men. 

First, here is ¥ It is she who, during her severe 
fits, would assume such extraordinary ‘‘passional” attitudes, 
and whom I have often employed for the purpose of showing 
the method of magic-lantern projections, which a great 
many of you have witnessed. She was affected with hemi- 
anesthesia and ovarie of the left side. I have known her 
now for eleven years, and I assert that during that pro- 
tracted number of years she never ceased to be hemi- 
anzsthetic and amyosthenic on the left side. I always took 
her as a type to show my pupils the hysteric phenomena on 
which I had insisted in my lectures. I used to run a long 
needle through her arm, to show what degree of ancesthesia 
she had attained, and never once did the experiment fail to 
prove her utter insensibility. Before her metallic treatment 
she was very thin; she scarcely ate, and had not men- 
struated for three years. She commenced to take gold in 
July, and after a few days she began to experience the 
effects generally produced by the internal administration of 
this medicine. The first effect is an increase of appetite, 
which becomes voracious. This in itself would be a very 
desirable result if it only lasted. But there soon super- 
venes a certain fatigue, a feeling of heat in the stomach, of 
itching in the skin, and restlessness. The best thing to do 
in these cases is to suspend the use of the drug temporarily, 
and to resume it after a time. In this patient the effect on 
menstruation and nutrition has been remarkable. The 
menses have returned and are now regular. She has gained 
flesh, and has even grown fat. Her fits have not disappeared 
completely, but have diminished in number and intensity. 
But the most striking phenomenon is the disappearance of 
anesthesia from the left side. This disap nce has been 
permanent for the last three months. It is true that it 
shows itself again in some degree after her attacks. But 
whereas the anzsthesia was formerly constant, it now only 
returns at intervals and after the convulsive fits, and it does 
not last more than one or two days. She is still under treat- 
ment. The application of gold develops very rapidly, 


and in a marked degree, the phenomena of “me 
anzsthesia.” ‘ 
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and subject to major attacks for three years. This patient 


was with right hemianesthesia, and, at the same 
time, as is the rule, with right ovarie. She presented in a 
marked all the classic phases of the attack i 


toid iod, contortions, *“ ional” attitudes, final d 
rium. The patient was submitted to the internal use of 
copper in July last. Under its influence the anzesthesia and 
the fits have quite ae The external applications 
of copper, which formerly threw the patient into that parti- 
cular state which I have described to you, are now without 
any action on her. Is the cure complete, definitive? From 
A ew me I am inclined to think it is. Has it been 
du by the action of copper? I leave it to you to 


the slightest trace of an hysteric diathesis. One is a woman 
of fifty-five, very calm, almost ie. The other is aged 
twenty-four, and is much more docile than the majority of 
patients of her age in my wards. 

One word more before concluding. I wish to refer to the 
attempts made to elucidate the physical fact which must be 
the condition of the iological action of metals. In the 
first place, M. has shown the im t fact that 
extremely weak currents of electricity produce exactly the 
same effects as metallic applications. However, it would 
be, ps, inaecurate to draw the conclusion that metallic 
applieations exert an aetion currents. 
is the opinion of M. Romain Vigouroux, who has conducted 
a series of experiments upon the subject, and has deduced 
therefrom quite a theery of metallo-therapic phe- 
nomena, I haveno time to dwell longer upon a subject 
in connexion with which, besides, nothing definite has been 


ix | yet done. 


call phenomena of ‘‘ metallic anesthesia.” 
is B——, in whom you have 
been to study a most 
tracture, She has been diseased last eleven years. She 

nw 


The internal administration o has preduced no modi- 
fication in her epilepsy. But it is not so with the symptoms 
h ilepsy. ion of gold, ex- 


hibited in the same manner as in the preceding cases, 
hemianesthisia, which for the last eleven years had per- 
sisted, has disappeared, and the hystero-epileptic fits, which 
were very frequent and complete, have now become very 
rare. Yet they exist, and have survived anesthesia ; con- 
———_ the patient is still, in a somewhat marked degree 
un the diathesis. 


sensitive to any known metal. I must also add that in the 
patients I have presented to , and in whom a metallic 
1 has been found, the ication of the suitable 


pal 
metallo-therapy which I wished to —— before you. Iam 
an 


desirous, however, to acquaint you wit isode which 
is not wholly irrelevant to the pri a wubject of this 
lecture, though it is not with i 


two of our patients affected with cerebral hemianssthesia 
(I mean with involvement of the rier senses—vision and 


In two patients the insensi 


infancy, or about fifteen years (P—»). A a 
the 


ON THE MYDRIATIC PROPERTIES OF 
DUBOISIA MYOPOROIDES. 


By JOHN TWEEDY, F.R.CS., 
CLINICAL ASSISTANT AT THE ROYAL LONDON OPHTHALMIC HOSPITAL- 


WITH AN ACCOUNT OF ITS GENERAL PHYSIOLOGICAL 
ACTION. 
By SYDNEY RINGER, M.D., 


PROFESSOR OF THERAPEUTICS AT UNIVERSITY COLLEGE, AND 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 


IN the early part of December last I received from my 
friend, Dr. G. Forteseue, of Sydney, a small quantity of 
extract of Duboisia myoperoides, an indigenous tall shrub, 
growing plentifully in the ferest lands of Eastern Australia, 
and supposed to belong to the erder Serophulariacee. Dr. 
Forteseue having learnt first from Dr. Joseph Bancroft, of 
Brisbane, and, subsequently, from his own observation, that 
the extract, when locally applied te the eye, is a powerful 
and rapid pupil-dilater and paralyser of the accommodation, 
was kind enough to suggest that I should make some ex- 
periments, similar to those which | recorded in THE LANCET 
of June 9th, 1877, on Gelsemina. Without delay, there- 
fore, I began the experiments upon the eye, but as I was 
told that the physiological properties of duboisia were un- 
knowa, I was glad to share the extract I had received with 
Dr. Sydney Ringer, who undertook to discover these pro- 
perties by means ef physiological experimentation upon the 
lower animals, and then upon man. I shall first give Dr. 
Ringer's report, and then add an aceount of my own ob- 
servations. 

I may here remark that last week I had the pleasure of 
making the acquaintance of Dr. Joseph Bancroft, at present 
on a visit to this country, who told me that he had related 
the eireumstances under which he came to discover the 
mydriatic properties of duboisia, in a paper read before the 


and | Queensland Philosophical Seeiety last October. I have 


thought it proper to append a brief summary of Dr. 
Bancroft’s interesting paper. 


REPORT ON THE PHYSIOLOGICAL ACTION OF DUBOISIA 
MYOPOROIDES, BY DR. SYDNEY RINGER. 


ing to know coolant the botanical relations of 
that’ Dubo tho group of 
me that “ isia to o piglossides, 
which occupy a position 
and Now, however, it is 
ferred to Solanacer, notwithstanding its ee, idy- 
stamens. It is indigenous in New South Wales, 
ia. 


namous 
Queensland, and New Caledonia. 
This information naturally that its alkaloid is 


EFS 


1 
Here now is B——, who presents a less marked and less | son 
inveterate case of hysteria, but still one belonging to the | an 
ma 
I 
six 
ul 
bet 
als 
mi 
fee 
e. 
Here is another patient sensitive to gold. I have known | 
her to be hemianesthetic in the left side for the last 
As usual, she had left ovarie, and very marked hys- ear 
Te-epileptic fits. She was subjected to treatment with 
gold at the same date and in the same manner as our first 
patient. At present she has but very rare attacks. Hemi- 
anesthesia never manifests itself but temporarily, for a few 
hours, and only after the attacks. The application of gold 
on the left side of the body causes a reeurrence of what I ae 
is usually called ‘‘ hystero-epilepsy with distinct attacks.” a 
nad @ fit, after which supervened contracture. ut the con- | 
tracture lasted only seven or eight days, whereas before the | 
treatment it generally lasted one or two months. I will add | 
that the anesthesia, which formerly yoo pe the whole of 
the right side of the body, has shown itself after this attack | 
only in the right lower limb, where the contracture had first 
developed itself. 
These are the four patients that I had to show you. I 
leave these facts to er own appreciation. As to myself, I 
shall content myself with brieily drawing this conclusion, 
that the question is deserving of careful investigation. 
. Before cosines I must state that you may meet with | 
cases, though rarely, in which hysteric patients are not 
is it at the time of | 
the great attacks, or, i word ean be used, of the h ic | 
tides. You must choose a wae ef calm, in order dotthe | | 
action of the metals may be brought out in full relief. 
ric emianiesthesia 18 no e on y form © rem 1- 
ansesthesia which may be modified by appropriate metallic 
applications, contrary to what Trousseau may have believed 
formerly, and to what Dr. Burq himself believed even quite 
© >! | 
bility was absolute, and 
dated eleven years in one (R——), and in the other from her | 
; tigations confirm this surmise. Thus I find that, like atropia, 
result of rapid and eee re-establishment of general and | duboisia dilates the pupil, dries the mouth, arrests the secre- 
— ga This result has not been altered for | tion of the skin, proluses honieche and drowsiness. It also 
months, when the applications were commenced. 1! antagonises the effect of muscarin on the heart, and after 
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some days excites tetanus in 
an esta reputation as a pupil dilator, I was content to 
make only two or three confirmatory o i 

I next tested its action on a large Cyprus cat, injecting 
six minims of an aqneous solution of the extract (1 in 5) 
under the skin of the back. In fifteen minutes the pupils 
began to dilate, and in twenty minutes they were very 
widely dilated and quite unaffected by light.” The mouth 
also to get dry in fifteen minutes, and in twenty 


minutes it became quite dry, so that the cat’s cry was very 


feeble. This was the only effect of the drug, with the ex- 
ception perhaps of slight general weakness. Forty-one 


hours after the —— the mouth was still rather dry and | ¢ 


the pupils still dilated, though less widely. 
I then tested its action on two men, injecting subenta- 


neously half a in and one grain respectively, and ob- | 
tained marked physiologieal effects, most marked with the | 


larger dose. In both the pupils became widely dilated and 


the mouth dry. After the larger dose the man’s throat be- | 


came so dry that he could scarcely speak. The dryness 
lasted five hours. Both men became rather sleepy in about 


fifteen minutes after the injeetion, the drowsiness lasting | 


about two hours. The man with the larger dose complained 
of some general weakness, and both men suffered from head- 
ache, lasting about three hours. After the larger dose the 
pulse rose from 66 to 120 per minute. 

These observations therefore ved that, whether topically 
applied or administered internally, duboisia dilates the pupil. 
Given internally, it also greatly dries the mouth, quickens 
the pulse, causes some muscular weakness, drowsiness, and 
h he—the same symptoms that follow atr 


‘opia. 
The next point to determine was whether Titboisia, like | 


atropia, would check perspiration. Accordingly I injected one- 


third of a grain of nitrate of pilocarpine (jaborandi) under the | 


e 
skin of a patient with non-febrile phthisis. In three minutes 
his faee flushed, and perspiration and salivation mn. In 


four minutes the perspiration was so free that beads of sweat | 


stood upon the face. Nine minutes after the pilocarpine I 
inj three minims of the solution of extract of duboisia 
(lL in 4)—i.e., three-quarters of a grain. Seven minutes 
after this injection the skin was quite dry, and the mouth 
less moist. In ten minutes the man complained of dryness 
of the mouth, and the pupils began to dilate. In twenty- 
five minutes the tongue was quite dry at the end. At this 
time he was sleepy. Next morning —that is, nineteen 


hours after the experiment—the mouth was still a little dry | 


and the pupils dilated. This experiment, t 


that dubeisia checks perspiration, and it confirms the | 


previous conclusion that it dries the mouth and dilates the 


pupils. 
next tested whether, like atropia, duboisia 


the action of musearin on the frog’s heart. I divided the 
spinal cord of three frogs ite the occipito-atlantal 
membrane, and a into the cavity of the skull, 
destroying the brain, and at the same time preventing 
hemorrhage. I then exposed the heart of these brainless 
frogs, and ied to the auricles and sinus venosus a small 
quantity of an alcoholic extract of amanita muscaria 
(muscarin), given me by Dr. Michael Foster. In the first 
experiment, in four minutes after the application of muscarin, 
the heart beats fell from 31 to 6 per minute. I then 
applied a minute quantity of extract of duboisia (1 in 2). 
In thirty seconds the beats rose to 28 per minute, and greatly 
increased in force. Ten hours after the heart still beat well 
at 40 per minute. 

In the second experiment, the effects of the muscarin were 
different. As is sometimes the case, instead of slowing the 
heart, it affected the frequency very slightly, but weakened 
the strength of the contractions very considerably. Thus, 
after the application of musearin the heart’s beats fell from 
34 to 26, and at last beat so feebly that the pulsations could 
only just be seen by earefal examination with an oblique 
light. At this time I applied to the auricles and sinus a 
small quantity of extract of duboisia. In one minute the 
beats were stronger, and in four the heart beat excellently 
at 30 per minute. Five hours afterwards it still contracted 


at 24. 

n the third experiment, the muscarin reduced the beats 
from 32 to 14, and made them so weak that only the slightest 
detectable movement remained. I then ed a small 
quantity of extract of duhoisia, and at first all contraction 
ceased; but in two minutes the heart was very distinctly 
beating, and in three minutes it was contracting normally 


As the drug came with | 


These experiments show that, like atropia, extract of 
duboisia antidotes the action of musearin on the frog's 


In still another duboisia acts like atropia. On Jan. 
15th I injected hypedermically four minims of a solution of 
the extract (1 in 2) intoa frog weighing thirty grammes. This 

| produced some general weakness, from which the animal re- 
covered. In forty-eight hours I found the animal slightly 
tetanic—that is to say, its movements were rather stiff, and 
when ta’ in the back all the limbs were slightly jerked 
and then me stiff, and the toes were widely expanded. 
To prevent the tetanus becoming painful, I then divided the 
tent destroyed the brain. injected two other frogs 
| with the same proportionate dose, but luced no tetanus. 
| It is interesting to observe that whilst duboisia is, as it 
were, on the outskirts of the order Solanacee, and has many 
affinities with ulariaceous — its aetive principle, 
if not identical with, is very similar to, atropia. 


It will be seen from Dr. Ringer’s elaborate report that the 
physiological action of the extract of duboisia is apparently 
identical with that of atropia. The same remark applies to 
the effects of the local application to the eye. If there be 
any difference, it is that duboisia is more prompt and 
energetic than atropia, and certainly very much more so 
| than the strongest extract of belladonna. Wishing to 

observe the effect of the undiluted extract, I placed a small 
| portion of it on the conjunctiva of the lower lid of a d 
eye (Dec. 14th). Severe smarting and profuse lachrymation 
immediately followed, but scarcely any congestion of the 
conjunctival vessels. The smarting passed off in two or three 
minutes, but the lachrymation continued for about ae 
|of an hour. In ten minutes the _ was dilated, but 

not fully, although it did not get arger afterwards. The 
accommodation was also greatly impaired, bat to what 
extent I could not determine. 

After this the extract was diluted with twenty parts of 
distilled water. This solution seemed to produee more 
| rapid and complete dilatation than the undiluted extract, 
and did not cause smarting and but little watering of the 
eyes. The resulting dilatation of the pupil usually lasted 
from six to ten days, and the concomitant paralysis of 
accommodation, which in every instance became rapidly 
complete, about three or four days; it then dually sub- 
| sided, so that about five to seven days after the application 
the accommodation was as strong and active as before. The 
pupil in all cases was affeeted sooner and recovered later 
than the accommodation. 


| powerful pupil-dilater, I wished to ascertain more clearly 
the rate and amount of its aetion upon the accommodation, 
and for this purpose I determined to use my own eye. 
first carefully tested the state of vision, and found that I 
could read No. 14 of Snellen’s type distinctly from 4 in. 
(nearest point) to 21 in. (farthest point) and V = 24. I then 
“la single drop of a solution of the extract (1 in 20) 
| within the lids of the tested eye. A little lachrymation 
| followed, but no smarting. Exactly ten minutes afterwards 
| the pupil began to dilate, and the sight became rather 
| misty for near objects. When once started, dilatation pro- 
| ceeded very rapidly, so that fifteen minutes after instillation 
| the pupil was widely dilated, and the nearest point had 
to 10 in. In twenty-five minutes 14 Snellen could 
/not be read at any distance by the unaided eye, and the 
| accommodation was. therefore, for all practical pu » 
| completely paralysed. By more elaborate tests I diseovered 
| that the effect of the extract went on increasing for four 
| hours, when it attained its maximum. Twenty-four hours 
| afterwards there was no appreciable amelioration, either inthe 
| pupil or in the natiedagditien, but within the next twenty- 
our hours the effects began to pass rapidly off, so that forty- 
eight hours after the instillation I could see 1} Snellen from 
54 in. to 21 in., although the pupil was not mueh smaller. 
In seventy-two hours, by an effort of accommodation, 
| 14 Smellen could be seen at 4} in., and the pupil was 
‘rather smaller, and reacted slightly to light. rom this 
| time the accommodation became stronger and more active 
| every hour, and the pupil gradually diminished until it 
| reached its natural size. Four days after the a 
the aceommodation was restored, and three days later the 
| pupil was active, and of its normal size. 
t could not at any time detect any change in the actual or 
| relative strength of the extra-ocular muscles. 


at 30 per minute. In five hours’ time it beat feebly at 26. | Experience having shown that the application of the 


Having satisfied myself that the extract is a quick and 
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extract was not likely to be harmful to the eye, I resolved 
to employ it in all cases in which atropine was indicated. 
I have therefore used it largely in injuries and diseases of 
the cornea, in iritis, in spasm of accommodation, and when- 
ever it has been necessary to paralyse the accommodation. 
Its action has in all instances been beneficial, and in some 
cases I have been tempted to believe superior to that of 


atro 

Subjoined is a brief account of Dr. Bancroft’s experiments 
with extract of Duboisia myoporoides, which he was led to 
employ at the suggestion of Baron von Mueller, for the 
elucidation of some investigations on ‘‘ pituri,” a stimula- 
ting narcotic chewed by the natives of tral Australia. 
Pituri is, it may be observed, now referred to Baron 
Mueller’s Duboisia Hopwoodii. 

Dr. Bancroft found the effects of the subcutaneous injec- 
tion of the duboisia extract on dogs and cats were as 
follows :—‘‘ Dogs and cats walk about in a helpless, blind 
manner, falling over the least irregularity of surface, and 
struggle, in the case of the dog, to get through and over all 
sorts of im ble obstacles. If let alone they go to sleep. 
They seem blind, or nearly so, with a widely dilated pupil.” 
Some of the fluid extract, applied locally to the eye, caused 
wide dilatation of the pupil in a few minutes. The my- 
driatic properties of the duboisia extract were confirmed by 
Dr. Thomson, of the Brisbane Hospital; by Dr. McIntosh, of 
the Ipswich Hospital ; and by Dr. Fortescue, of Sydney. 
The latter gentleman found that, after two drops of wate: 
extract of duboisia had been instilled into a healthy eye, the 
pupil was widely dilated in ten minutes, and the ac- 
commodation completely paralysed in thirty minutes. 
‘** Four days after instillation the effect of accommodation 
had practically gone off, though a considerable mydriasis re- 
mained, and some slight pom. we and uncertainty of vision 
for three or four days longer.” 

Dr. Bancroft states that he has given duboisia in asthma 
and in photophobia. In man, he says, it causes much dilata- 
tion of the pupil and indistinctness of vision, also confusion 
of intellect, particularly at night, a thirsty dryness of the 
throat, and loss of taste. 

Harley-street. 


SOME 


STATISTICS OF ANTISEPTIC OPERATIONS 
IN THE YEAR 1877. 


By RICHARD BARWELL, F.R.C.S.E., 
SURGEON TO CHARING-CROSS HOSPITAL. 

THE ,whole theory of bacterial influence on organic 
matter, as also the very term contagium vivum, contain 
subjects of so much importance from almost every point of 
view, that even those persons least interested in scientific 
investigations must have felt that a doctrine of vast influence 
in economic, social, and sanitary matters had here become 
opened out. But more especially in my own study—that of 


ance that clear ideas upon the subject and its bearings in all 
directions ought as soon as possible to be attained. One of 
the clearest expressions on certain essential points was given 
in the address of Dr. Roberts at the Manchester meeting of 
the British Medical Association—thus: ‘ Organic matter 
has no inherent power of generating bacteria, and no inherent 
power of passing into decomposition. Bacteria are the actual 
agents of decomposition. Bacteria owe their origin to parent 
germs derived from surrounding fluids,” 

These theorems, directly deducible from carefully planned 
experiments, carried on by a number of thoroughly trained 
and excellent observers, appear to me as well proven as any 
facts in the whole range of science. But we must neverthe- 
less remember on what a very limited form of organic fluid 
these experiments have been made—viz., upon liquids which 


contain in suspension or solution, or both, organic matter, 


not only dead, but in which every trace of life, every germ 
capable of setting up organic action, has by the most 
minutely careful procedures been rigidly excluded. The 
experiments, then, render certain that organic matter thus 
treated cannot undergo a peculiar change until life-spores 
be added from without. But they prove nothing in regard 


TY | to living organic fluids containing, as all such fluids do, in- 


numerable cells, nuclei, and germs. Therefore such experi- 
ments leave us in absolute doubt as to whether organic 
tissue, fluid or solid, undergoing interstitial death or other 
change, is absolutely dependent for power of zymosis or 
putrefaction upon bacterial inoculation. 

I might point to several pathological facts—among them 
Billroth’s discovery of ‘‘ cocco-bacteria” in closed abscesses— 
which seem to support the idea that such actions, even the 
production of bacteroid forms, may, in living tissues, take 
place independently of external inoculation ; nevertheless I 
prefer for the present to avoid the expression of either belief 
or disbelief in what may be termed the doctrine of self- 
infection, especially since the proposition as above stated is 
theoretical only, and the phenomenon itself must be quite 
exceptional. But in a practical point of view the subject is 
of great importance ; it is one that cannot be decided by 
theoretical arguments, nor even by the behaviour of such 
lifeless fluids as form the subject of mere physical experi- 
ment. The question as to whether tissues and fluids still 
forming part of the living body, but ex to the air, are 
or are not capable of undergoing certain ferment-like chan 
leading to inflammatory evils, if that air be deprived of livi 
bacteroid germs, can only be determined by direct experi- 
ment on the living human body itself. As a contribution 
to the number of such experiments—only feasible in the 
operating theatre—I offer a list of all the operations performed 
shal” under antiseptic conditions at the Charing-cross Hos- 


TABLE OF ANTISEPTIC OPERATIONS IN THE YEAR 1877. 


Amputations. 
Description. Initials. Remarks. 
1. Middle third of thigh ... April 19th... April 28th Stump sound and hard on May 11th. 
2. oie ee oe Aug. 24th ... Sept. 2nd Stump quite hard on Sept. 12th. 
3. Lower third of leg March 21st... April 2nd Stump hard on April 17th. 
4. Aug. 26th Stump hard on Sept. 20th. 


6. Above malleoli ... ... 
7. Chopart’s amputation ... 
8. Pirogoff’s amputation ... 


B. 
A 
J.C 


Description. Initials. 
Operation. 
9. Of knee ... H. E Dec. 16th ... Jan. 10th . 
1l. Of ankle... . AS. ... Feb. 26th ... 
12. E. T. April 20th ... 


As ‘Stump hard on May 18th. 
Stump hard immediately. 


Nov. 18th ... Flaps washed with a 5 per cent. solution of 


carbolie acid, and dressed with terebene. 


Date of 

Healing. Remarks. 

Bone appeared to join by immediate union, as 
the synostosis was formed, on Jan. 16th. 


April 23rd... Firm synostosis in May. 


15th.. Firm fibrous bond. 
—_ Wound looked well for ten days, then inflamed ; 
death from tubercular meningitis. 
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surgery—does this teaching seem of such paramount import- 
13 
14 
1¢ 
2 
2 
2 
‘ 
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| 

May 12th 
pt. 4th ... 
Excision of Joints. 
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Osteotomy. 


Description. 
13. Section of femur ... 
Jan. 25th ... 


14. 
tibia and fibula ... March 15th.. 
femur ..._... May 3rd_... 
tibia and fibula “* ) April 12th ... 
tibia and fibula ... April 12th ... 
femur... ... ... L.B. ... Sept. ard 
ri tite {= B Nov. 26th ... 
tibia & fibula \ Dec. Ist 


Date of 
Healing. Remarks. 


Dec. 20th ... Drainage-tube left in unnecessarily long; firm 
union a month after operation. 

Rapid firm union. 

May 8th_... ) In all four cases union rapidly took place; got 

May 10th ...{ about in middle of May; fell down and re- 

April 16th ... fractured right thigh about an inch and a 

April 18th ... half above section. 

Sept. 8th ... Perfect union in three weeks. 


— = :. Perfect union in fourteen days. 


Excision of Loose Cartilage from Knee. 


Description. Initials. Date of 
Excision of one cartilage ... J.S. ... 


Feb. 15th ... 


June 21st June 27 


Remarks. 


Wound healed rapidly and well; patient de- 
veloped acute symptoms of an abdominal 
malady, from which he had previously 
suffered, and left the hospital still ill. 

Feb. 19th ... No inflammatory symptoms. 


Date of 
Healing. 


Deligation of Arteries. 


CA, ... 
These cases are not few and exceptional, selected out of a 
number of less successful ones, but are all the important 
rations in which some form of 
y show a uniformly good result with three excepticns, 
No. 12 dying of intercurrent cerebral disease, No. 18 being 
attaeked with abdominal malady, No. 25 not recovering the 
anesthesia. Of these it is only necessary to say here that 
the fatal issue has nothing to do with the operation wounds, 
nor with — occurring in them or the vicinity. Ex- 
cluding these exceptions the recoveries have been very rapid, 
the wounds healing at once without either inflammation or 
suppuration, and with barely any pain. I would not be 
supposed to state that equally rapid healing may not occa- 
sionally be attained in unprotected wounds, but such cases 
are rarities such as are shown as instances of wonderfully 
= recovery, whereas in protected wounds results like 
above shown can be reckoned upon with all but abso- 
lute 
The period of complete convalescence, not mere wound 
healing, is very short after amputation of the thigh and leg; 
the stump is hard and sound in twenty-two and in nineteen 
days respectively. Deep wounds, as those down to the 
carotid or subclavian, or as those dividing bones, are soundly 
healed in from six to eight days. Pain after the first few 
hours is all but absent; there is no wound fever, no drain 
on the constitution, so that the patient gets up with all his 
powers unimpaired. But even if we include in the mor- 
tality of the thirty-three operations such cases as died from 
events unconnected with operation, my table, though it 
embraces a number of very severe cases, gives the low rate of 
six per cent., but if death from extraneous causes be 
excluded my mortality is absolutely nil. Thus, although 
living fluids may be capable of developing bacteroid forms 
independent of at heric infection, it seems certain that 
a particular bacterial poison, that form which Dr. Burdon 
Sanderson named some time ago ‘‘ pyrogen,” is not produced 
in wounds properly protected. This fact must modify pro- 
foundly the death-rate of operations, give to surgery the 
highest attainable safety, and to patients the greatest 
possible comfort. 


1 In two cases of tation—viz., Nos. 7 and 8, the were washed 


ion was used.! | 


Remarks. 


Operation wound healed in five days; suppu- 
ration in palm continued. 
. Operation was on lower third of vessel. 
... | Case reported to the Medico -Chirurgical 
Society. 


Died; never recovered the anwsthetic, but 
remained cyanotic (slow asphyxia). 


One further point I must briefly allude to. It will have 
been seen by the table that operations for tying arteries have 
fallen largely to my share. All those vessels were tied with 
| catgut; all arteries in amputations, &c., have been liga- 

tured with the same material, nor has it been fow:d unre- 
liable. I propose shortly to return to this subject. 


EXOPHTHALMIC GOITRE AND DIABETES 
OCCURRING IN THE SAME PERSON. 


| By WILLIAM O'NEILL, M.D., M.R.C.P. Lonp., 
PHYSICIAN TO THE LINCOLN LUNATIC HOSPITAL. 
Some little time ago a patient, suffering from Graves’s 
disease and diabetes, was under my care ; and as a case of 
| this kind must have some points of interest, I need not 
apologise for publishing it. 
The patient, Mrs. T——, aged forty-two years, was the 
wife of a respectable tradesman in easy circumstances, and 
| the mother of five children. Her health’ had been rather 
| delicate for the last twelve years, and two years ago her 
| state attracted the attention of herself and family, and 
caused them some uneasiness. She began to suffer from 
| palpitation of the heart, excessive thirst, inordinate appetite, 
| and from increasing debility and loss of flesh. It was then 
| noticed for the first time that her eyes were larger and her 
| throat fuller than natural. It was also noticed that her 
temper, which had been always even and amiable, was be- 
| coming excitable and irritable. These symptoms had gra- 
dually increased down to the time of my first seeing her. 
The patient, who presented the symptoms of Graves’s 
| disease in a typical form, was rather tall and thin, and spoke 
in a weak, hoarse voice. Her ep ong was a dusky white, 
with aslight blush of red on the cheeks. The eyeballs were 
large, clear, and brilliant, and protruded so much that when 
| she attempted to shut the eyes the lids did not meet, and 


| 
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COEXISTING EXOPHTHALMIC GOITRE AND DIABETES. 


[Maron 2, 1878. 


when she slept they were partly open. The —_ eye was 
the larger and more prominent of the two, and both presented 
some conjunctivitis about the insertion of the recti muscles, 
The patient became gradually short-sighted, and when she 
looked at several objects, at a moderate distance, in succes- 
sion, the effort caused fatigue and a flow of tears. On 
examination with the ophthalmoscope, nothing abnormal 
could. be seen in the ocular media, excepting a few congested 
es vessels. The whole thyroid gland was greatly 
rtrophied, the right lobe much more so than the middle 

+ W left, and the entire organ felt firm and elastic, and 
afforded to the touch a strong expansive impulse and a 
urring thrill. The arteries in the neck were tly en- 
rged, and pulsated visibly, and they and the nd, when 
the patient was excited, throbbed violently. e veins of 
the neck were also a and distended, and ramified 
over the front of the neck, especially over the gland, one 


vein running downwards and inwards, from —_ to left, was 


conspicuous its great ‘size. On applying the stethoscope 
to the thyroid, two sounds could be ioonie a loud, interrupted 
blowing arterial murmur, and a continuous venous hum. A 
loud arterial murmur could also be heard below each clavicle. 
There was in the precordial region increased area of dulness, 
and a faint bellows murmur could be heard over the base of 
the heart. The patient was extremely nervous, and suffered 
from paroxysms of palpitations of the heart, which were fre- 
quently brought on from slight causes, and during their con- 
tinuance she felt violent throbbing in the neck, great fulness 
of the eyes, and a sensation of choking as if her ‘‘ heart was 
in her throat.” The pulse was small and weak, and per- 
manently accelerated, ranging from 120to 130 during repose. 

Ia addition to the preceding symptoms, which are patho- 
gnomonic of exophthalmic goitre, the patient also suffered 
from diabetes in a marked form. The skin was harsh and 
unperspiring, the lips were red and puckered, the gums were 
spongy and receding, and the mucous membrane of the 
mouth and tongue was red and presented an apthous 
eruption. She complained of the parched state of her mouth 
and throat, of thirst which tormented her, and of great 
flatulence and constipation of the bowels. The appetite was 
remarkably good, and yet she said she lost flesh and strength 
from day today. She had some difficulty in retaini er 
urine, and was obliged to rise several times in the night to 
void it. The quantity passed in twenty-four hours was 
about fourteen pints, and nted the usual characteristics 
of diabetic urine. Its specilie gravity was 1035. On examina- 
tion it was found to contain a large quantity of sugar. The 
— was much depressed in spirits, and gave utterance to 

er conviction that she had not long to live. Her ankles 
were cedematous, and the catamenia were present after eight 
months’ absence. 

I will give a few dates which will serve as landmarks in 
the course of the disease. 

Nov. 11th. —Mrs. T—— had only made slight improve- 
ment to this date. She had not been Re ped as she 
should have been in abstaining from which contained 
sugar. 

24th.—The patient had improved very much sinee the 
lith. She was cheerful, and able to take a little out-door 
exercise, and to attend tu some of her domestic duties. The 
sight had improved, and the eyeballs were not quite so pro- 
minent as they had been. The thyroid gland was a little 
smailer and firmer, and its ae and pulsations, as 
cael bere in the neck, were not so 
marked. as formerly. The pulse ranged from 100 to 120, and 
the edema of the ankles had disappeared. The symptoms 
referable to the diabetes were also more favourable. The 
appetite was not so great as heretofore, and she had hardly 
— —_ ; the = — as low as five pints, and the 

els acted regularly. She had been firm in ini 
from saccharine food. 

Dec. 11th.—The patient, who could now take a fair 
amount of out-door exercise, had increased in weight and 
looked considerably better, and felt stronger than she had 
done for several months. Her symptoms had also made 
favourable progress. The prominence of the eyeballs had 
become daily less, so had the size of the thyroid gland, and 
the palpitations were not nearly so severe or troublesome as 
a had been. ‘The arterial and venous murmurs could 
still. be: heard over the gland, and the pulsations and 
throbbing in the neck were still visible. Pulse about 100. 
The appetite had become natural, and she had very little 
thirst. The asmount of urine passed in the twenty-four 
hours was about six pints, its specific gravity 1030. 


Jan. 12th. — The patient had steadily improved till 
Jan. 5th, on which day, after exposure to cold whilst out 
walking, she was attacked with bronchitis, soon followed by 
profuse expectoration of blood, which rapidly reduced her 
strength, and although the bronchitis was soon relieved, and 
the 1} ptysis stopped, she never rallied, She lost her 
appetite, and the urine became seanty and turbid; severe 
attacks of nervous excitement also set in, with violent 
palpitations of the heart. Lastly, the stomach became so 
uritable that no nourishment could be retained, and, the 
prostration becoming more profound, she died yesterday 
evening, retaining her mental faculties to the last. 

t that no post-mortem examination could be ob- 
tained. If there been one, it might have thrown some 
little light upon the case. In its absence it is difficult to 
form an opinion as to whether the diabetes and the exoph- 
thalmic goitre were the results of the same morbid lesion, 
or were merely distinct and separate maladies running 
their courses in the patient without any pathological con- 
nexion between them. Exophthalmic goitre is a rare disease, 
but it is rarer still to encounter it in conjunction with 
diabetes, which is also not a very common affection. The 
combination of the two diseases, however, is believed by 
some to be of frequent occurrence, and it has been remarked to 
me that when exophthalmic goitre is said to occur alone it is 
often beeause the diabetes has not been sought for. I myself 
have seen four cases of exophthalmie goitre, including the 
one under consideration, and although I have repeatedly 
examined the urine of the other three, with the result of 
finding albumen in two of them, I never found sugar. Iam 
inelined to think, then, that although exophthalmic goitre 
may be occasionally complicated with di it is not a 
common occurrence. 

Since the time that Dr. Graves first poo exophthalmic 
goitre prominently before the profession it been a subject 
of considerable interest to physicians, and various h heses 
have been adduced in order to give it a ‘local habitation 
and a name,” and in explanation of its symptoms. 
opinion expressed by Dr. Stokes that ‘‘the disease is origi- 
nally a neurosis of the heart, and probably of the cervical 
vessels” is the one most favourably, I think, at present re- 
eeived, and is probably, for the most part, true. But on 
looking at a case of this kind one is almost persuaded to 
believe that the thyroid gland may have something to do 
either with the production or the continuance of the affee- 
tion. I have noticed that the severity of the constitutional 
symptoms was in direct proportion to the size of the 
and vice versd. Besides the enlargement of io, 
which is an enlargement sui generis, and not like the hyper- 
trophy of ordinary bronchocele, the symptoms in connexion 
with it point it out as net only the seat of diseased action, 
but alse, I think, asa morbid entity capable of influencing 
the constitution at . In this patient the great activi 
of the circulation in the neck and the rich supply of bl 
sent to it nted a marked contrast to the weak and small 

in extremities, showing the scanty supply sent to 
those . In health the heart sends, with equal force 
and with the greatest impartiality, an uate supply of 

exo ie goitre this impartiality is de 

and = thyroid oan more than its due share. The 
thyroid exemplifies in a remarkable way the old aphorism, 
Ubi stimulus ibi flucus, for it seems to be the seat of a vis & 


fronte which attracts to it with an irresistible force so large 


a quantity of blood, that in consequence the other parts of 
the ~~ deprived of their natural supply, and, as a 
result, the constitution suffers ingly. 

The enlargement and prominence of the eyes are also 
caused, I believe, by a similar state of things oceurring in 
and about them as takes place in the thyroid gland. Some 
occult force or active process of nutrition attracts to the 
parts an increased flow of bleod, causing not only enlarge- 
ment of the ezotelin, but also hypertrophy of the orbital 
tissues, which ied tissues push forward the eyes, 
thus producing exophthalmos. Complete ion of 
— occurs, y 

y patient w eye was comp: pus. 
the orbit, I was told, during the straining elfort of violent 
vomiting. At the time had been attended by an 
irregular practitioner, and from some cause the eye was 
not returned for more than aday. When I saw the wae | 
a fortnight afterwards, the sight was irretrievably lost, 

had shrunk considerably within its natural 
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The bruit de seufflet heard at the base of the heart, in the 
case of Mrs. T., was not caused by valvular lesion, but in 
state of the blood, and 


nutrition, quently to imc d bulk or 
In reference to treatment, the patient was put on a r..| 
regimen, and cod-liver oil and a mixture composed of 
and digitalis was preseribed fer her. Fora month she took 
iron in one form or other combined with digitalis, with only 
slight benefit. On November 1] th the iron was omitted, and 
arsenic, belladonna, and muriatic acid were substituted for 
it. This mixture she continued to take with the greatest 
benefit, afd with only a few slight interruptions, till the 5th 
of January, the day on which she canght.cold. The pul- 
monary attack was quickly subdued, and the bleeding was 


to, and when stomach became irritable she was given 
nutritious enemata. The bleeding from the lungs, while it 
lasted, was a , and rapidly reduced her strength. 


and hemorrhage I have found, in my | turgid 
experience, complications in Graves's 
disease. Im this case, when but least e ed, bronchitis 
set in, and was instrumental in carryin patient off at a 
time when the two 


were running side by side, cam pari passu, a rather faveour- 
able course. 
Lineoin. 


CASE OF ULCERATED ENDOCARDITIS.’ 


By ARTHUR W. FOX, M.B., 
PHYSICIAN TO THE EASTERN DISPENSARY, AND BELLOTT'S (MINERAL 
WATER) HOSPITAL, BATH. 


Ow Dee. Ist, 1876, I was consulted by C. A——, amarried 
man, aged twenty-six, a shoemaker by trade. He complained 
of palpitation and shortness of breath. He was a man of 
fairly museular build, rather above the middle height, and 
of brunette complexion. About eleven years ago suffered 
from aeute rheumatism; since then had several subacute 
attacks of the same. During the last eleven years fre- 
quently vomited bleed ; this had Jessened in severity since 
hie-mmasings, five yous agn, but hardly a day passed with- 
ont his expectorating bleod to some slight extent ; his wife 


with blood. Seven years ago had swelling of feet and legs. 
Always steady in his habits; never had syphilis. His father 
died of phthisis, and a brother of heart disease, the result of 
acute rheumatism. 

I found, on examining his chest, the following conditions:— 
Heart's apex beat well defined, situated in sixth interspace, 
nearly an ineh to the left of the vertical nipple-line ; impulse 
heaving, no appreciable thrill; deep cardiac dulness, vertical 
extended from upper border of third left costal cartilage to 
Tiver dulness, transversely on a level with fourth rib from 
right sternal edge to a point an inch external to nipple-line. 
On auscultation a loud pre blewing systolic murmur, 
completely masking audible ali | * 
over the chest, front and back, and was propagated into 
the | int of its maximum intensity in 

was no epigastric impulse, neither 
at he yl his radial pulses 
equal volume, about 80, small, softish, and regular. 


There was no edema of his ankles. His other endocarditis maligna 


digitalis considera improv 80 t o 
"0 Jan, Lith 1878, his usual health, 
n Jan e in e a 
cold. On the 14th he drove ever to Corsham, near 
Bath, to a Berne ado the hounds, from which he returned 
extremely the 15th che felt chilly, 
nausea, vertigo, and o Sas utter prostration. 
wife gave him some castor oil, w Se 
On the 14th I was sent for, and found him dressed and 
sitting in a-chair ; he looked stupid and heavy; his cardiac 


| engorged and rotten, but not consolidated ; no infarctions. — 
noticed that in the morning his pillow was invariably stained — 


physical signs were the same as when last seen; the per- 
cussion-note was rather high pitched towards the posterior ' 
hase of the t lung, bus the cardiac murmur = ; 


his 
pulse was 120; temperature 101° Fahr. 
On the 17th, at 1 P.M. , he was in bed, lying on his back ; 4 
countenance ay and obtuse ; pupils widely dilated oa j 
sluggish to light ; thick and indistinet ; tongue . 
cena ird red, the rest of dorsum covered 
a brownish fur. When told to put out his tengue, ek 
protruded ; had to tell him twice to put it back ; 
delirious during the night, and vomited his milk and brandy ; 
anorexia and ; bowels very loose, a stool every two or 
three hours ; more water. Pulse 144, small, soft, 


; temperature 104°6°. 
there was i stupor; face 
specch difiealty af 


tip of te protruded to edge of teeth ; pup 
report, only more inactive ; bowels open every two hours ; 
there was no alteration in his cardiac physical signs, nor 
was there any apparent increase of splenic dulness, Pulse 
about the same as yesterday, only more feeble ; temperature 
101°6°; skin perspiring. I was unable to detect any rheu- 
matic or pyemic smell in his perspiration. At 9.30 p.m. I 
saw him again ; he was semi-comatose ; there was complete 
motor paralysis of leit arm ; he occasionally raised his right 4 
hand towards his head ; his pulse was almost imperceptible; 

we skin covered with a profuse = e became 

mpletely comatose, and died at 11.15 P.M 


e autopsy was made, thirty-six hours after death, on 
January 20th, in my presence, by Mr. E. Field, resident 
physician at the Royal United Hospital, to whom I am in- 
debted for the following notes ang e patient, aged twenty- 
six. Body well nourished ; r mortis marked. Brain 7 
examined before the rest of” : dura mater tense - il 
ral fulness of vessels ; beneath the dura mater, on pa side : 
of the vertex, was effused bleed ; this was more the case on } 
the right side ; beneath the arachnoid, on the lateral and.in- ; 
ferior surface of the right t 1 lobe, was a 

large clot, the size of a hen’s egg ; in each lateral ventricle 

there was a considerable quantity of bleed; it oe im- 

possible to make out what vessel or vessels had rup 

the basal ganglia were healthy.—Lungs: Lewer hens of tenck, 


q 
Heart: Pericardium adherent by old firm adhesions; =o i 
of heart twenty-two ounces; left ventricle enormously hyper- ’ 
trophied, but not apparently dilated ; aortic orifice narrowed : 
~ 
aperture a little constri only itting two Ts Wi j 
ease ; round the aperture on the auricular surface was a ring of j 
ulcerations, with a few soft recent vegetations ; aorta and : 
ver several in- 
farctions at the surface, rather cuboid’ the 
— in colour, and surrounded 
here was only one kidney, and that on right side, weigh- 
ing eight ounces and a half, seattered over the surface, where 
a number of small dark spots, which, on section, were found 
round infarctions, similar to those in 
wine healthy. slightly adherent at parts; kidney other- 


the vious history of a chronic 
cardiac lesion, the acute — the 
degree of tion, marked rapidity pu 
pyrexia, ater tf and diarrhea, I expressed the 
ion that he was probably sufferi 


to Resenstein, in his article in Von Ziemssen’s *‘ 

of Medicine,” this terrible disease generally assumes two 
distinet types, the typhoid and p ee See 
there are of course numerous s Apart from these 
prin! rominent symptom, also cases with 


1 Paper read before the Bath Pathological Society. 


arrested Dy astringents Stamiuiants were had recourst 
| typhoid form and enteric fever is often extremely close, there 
being meteorismus, diarrhwa, enlargement of the spleen, and 
ee is, however, a higher degree of rapidity of pulse and an absence 
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of the temperature curve usually met with in enteric fever. 
In fact, the temperature curve may be stated to present no 
special character. nstein alludes to a case where it 
assumed the ‘‘ inverse type.” A great aid to the ye 
of the disease will be obtained where there is such an altera- 
tion in the pereussional and auscultatory signs as to lead one 
to infer that acute changes are taking place in the cardiac 
valves. Unfortunately, in some cases there has been an 
entire absence of all physical signs of cardiac mischief, and 
the same with regard to precordial pain and palpitation. In 
the case of C. A——, during his last illness he never made 
any complaint of either pain or palpitation, ‘though re- 
coger f questioned by me on the subject ; neither was there 
the slightest variation in his cardiac = signs during 
the whole of the time that he was under observation. His 
cerebral symptoms are striking features in the clinical record 
of his case, and are fully accounted for by the massive he- 
morrhage found after death, which corroborates Rosenstein’s 
statement that the brain displays pathological results which 
are directly attributable to endocarditis, and that extravasa- 
tions into the meninges have been repeatedly observed, some- 
times confined to the surface and at other times penetrating 
deeper, occasionally into the cerebral substance itself. 
Bath. 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro corte vin, 


et dissectionum historias, tum alioram, tum habere, et 


ectas 
inter se comparare—Mor@aent De Sed. et Caus. Morb., lib. iv. Proemium, 


UNIVERSITY COLLEGE HOSPITAL. 
EMPYEMA COMPLICATED WITH PNEUMONIA; REPEATED 
ASPIRATIONS ; RECOVERY. 

(Under the care of Dr. GowERs.) 

THE following case, treated by Dr. Gowers, while in tem- 
porary charge of Sir William Jenner’s wards, and for the 
notes of which we are indebted to Mr. Boyd B. Joll, M.B. 
Lond., house-physician, is of extreme interest on account of 
its somewhat rare complication and of its favourable pro- 


gress. 

Samuel C——, thirty-seven years, a coachman in 
London and suburbs for eighteen years, and necessarily 
much exposed to the weather, but of temperate habits, was 


always strong and sms until Nov. 5th, 1877, when he had 

several rigors, followed by profuse perspirations. He soon 

took to bed, complaining of severe shooting pain in the left 

side of the chest, and urgent dyspnoea. He was seen by 

pppoe of Norwood, who kindly supplied the early notes 
case 


e ‘ 
On Noy. 6th, his state was as follows :—He was a strong, 
muscular man, with a florid complexion. Temperature 
100°2° Fahr.; pulse 96; respiration 80, short and panting. 
He was sitting up in a chair, complaining of great distress 
in breathing ; felt he was dying from suffocation ; had acute 
pain and tenderness in the left hypochondrium ; his expres- 
sion was anxious in the extreme. The chest was large and 
well-formed ; expansion deficient on both sides, especially 
the left ; breathing weak over left base ; no friction moe 
sounds otherwise weak ; cardiac dul- 
ness not increased. Diaphragmatic pleurisy was diagnosed. 
The above condition remained for ae four 
days. On Nov. 11th dulness was detected over the left base, 
eendiag upwards for three or four fingers’ breadth ; breath- 
on bronchial ; ——= 60 per minute ; pulse 108; 
perature never ex 101°; there was slight jaundice. 
Calomel was administered. none 
On Nov. 18th friction-sound was noticed at end of inspira- 
tion about half way up the back. Dulness reached to the 
spine of the scapula. e cardiac dulness extended across 


26th, when the cardiac apex beat was noticed in fourth right 
interspace about one inch and a half to right of the centre of 
sternum. The patient then began to sweat; the dulness 
became more pronounced ; the breath-sounds were weak and 
bronchial at left base ; and the vocal fremitus and résonance 
were greatly diminished. At the middle of the left back 
a strong “—— twang was heard. Over the right back 
there was hyper-resonance on percussion, and the breath- 
sounds were e rated. The fluid had disappeared from 
peritoneum, and the legs were less edematous. 

On Dec. Ist he was worse. Sweating and dyspnoea were 
increased. Calomel, acetate of potash, digitalis and squills 
were administered without effect. 

On Dee. 4th he was still no better. There was more 
sweating and faintness. Much emaciation. Patient lay on 
left side. Fourteen ounces of fetid pus were drawn off 
from ee cavity with aspirator antiseptically. No air 
was admitted. Hearing much relieved. Thirty hours after 
operation cough came on, with expectoration of fetid pus, 
mixed with glairy mucus. 

On Dec. 8th he was removed to University College 
Hospital. On his admission he was suffering from severe 
dyspnea, and was considerably exhausted. His temperature 
was 100°2° F. ; pulse 104, moderately full and strong ; respi- 
ration 50 per minute. The movements of the left side of 
the chest were almost absent below. There was absolute 
dulness on percussion, as high up as the third rib in front, 
across the middle line to the right border of the sternum, 
and behind it extended as high as the spine of the scapula. 
The heart’s impulse could be felt in third interspace on the 
right side of the sternum. There was an entire absence of 
breath-sound and of vocal fremitus over the area of dulness. 
From the third rib in front to the first rib there was an area 
of hyper-resonance, with absence of vocal fremitus and 
respiratory murmur. The right side of chest was_hyper- 
resonant throughout, the breath-sounds harsh and exag- 
gerated, and accompanied by numerous moist bubbling 
rales. The patient had a frequent loose hacking cough, 
with abundant muco-purulent expectoration, which was not 
fetid. Next day the symptoms became more grave. Respi- 
ration became 80 per minute ; pulse 120, and much feebler. 
He was in great pain and anxiety from want of breath, and 
had a tendency to syncope. A -sized aspirating needle 
was inserted just below the angle of the left scapula, and 
twenty-two ounces of very fetid and offensive pus were 
withdrawn. This gave immediate and considerable relief to 

tient, who shortly after slept for two or three hours. 

aracentesis was performed on Dec. 10th, at 2.30 A.m. and 
at 10 A.M. Temperature fell to 99°4° F. ; respiration to 36 ; 
and the pulse to 106. The other treatment pursued since 
admission was the administration of six grains of carbonate 
of ainmonia to one ounce of infusion of chinchona every six 
hours, and half an ounce of brandy every two hours. 

On Dec. 12th the breathing was a little more difficult. 
Aspiration was again done near the same spot as before, but 
only about two ounces of pus and a dark-coloured fluid were 
removed, This gave some relief. After the first aspiration 
distant but well-marked tubular breathing became audible 
over left back from base to spine of scapula, dulness less in 
d over scapula, and vocal fremitus was felt over area of 
Fe an except at base. After the second aspiration there 
was distinct relief; the expectoration became less in amount 
and not so purulent. pp tency kept about 100°. Cyrto- 
metric t showed a difference of three inches and a half 
in the circumference of the two sides in the nipple line, the 
igs Sees twenty inches and the left seventeen inches and 


a half. 

On Dec. 20th’ the condition was better and somewhat 
stronger. The breath-sounds were only faintly heard below 
the angle of the scapula. Temperature 99°4° ; respiration 
44. On Jan, Ist it was thought there was a reaccumulation 
of fluid, and aspiration was done twice, but no fluid was 
withdrawn. The heart’s = was felt in the nipple-line in 
the fourth interspace ; sounds were muc er 
and stronger than hitherto. There was still dulness and 
absence of vocal fremitus and resonance below angle of left 
seapula. Breath-sounds weak, bronchial, no longer tubular 


in 

On Jan. 10th the condition was improving ; there 

was less cough ex ration. The breath-sounds on 

right side were puerile in character; over left back breath: 

becoming less bronchial and more pulmo’ 

A few moist rifles were still audible. V 
well marked. 


A Mirror 
OF 
| | upwards to third interspace in front. 
1 Pneumo-pleuritis, with considerable effusion, was diagnosed. 
The feet were edematous, and the presence of about a quart 
of fluid in peritoneum was suspected. The patient con- 
j tinued much the same, with slight improvement, till Nov. 
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The patient got up for the first time on the 13th. There 
was no faintness. 

On Jan. 14th the temperature was normal, and had been 
so for two or three days. Pulse 76, stronger; respiration 
24. pneea entirely in the recumbent 
tion. e general condition greatly improved. Dulness 
were t equal on sides, ing at upper 
of left back = still harsh ; below it was pn der a. 
few moist rales were heard. Cough and expectoration were 

much decreased. 

Jan. 21st a second cyrtometric tracing was made. The 
right side of the chest had diminished considerably in size, | 
the left remaining about the same as before, the measure- 
ments of the circumference being respectively : right, 18} in., 
and the left 17} in. in the mam line. here was 
scarcely any ‘so difference in the physical signs on 
the two sides. h sides of the chest expanded fairly well 
in respiration. There was very slight dulness over the left 
base, with an rile. Vocal yer and 
resonance were good. re was a slight cough and ve 
little expectoration. 

The general condition continued to improve. He had lost 
very little flesh. The treatment during the last week was a 
teaspoonful of cod-liver oil and of syrup of phosphate of 
iron three times a day. ° 

The patient was discharged, to proceed in a few days to a 
convalescent institution at Torquay. 

Remarks Dr. Gowers.—In the course of clinical 
remarks on the case, Dr. Gowers pointed out that the 
tubular breathing detected immediately after the withdrawal 
of the pus after admission, in conjunction with the history, 
made it certain that the lung, solidified by initial pneumonia, 
had remained solid, resolution not having taken place. 
Pneumonic consolidation is a rare complication of empyema ; 
pleurisy which leads to empyema is commonly simple, or if 
accompanied with pneumonia, the latter resolves before pus 
is formed. In this case the consolidation of the lung con- 
stituted at once the gravest and most favourable element in 
the case. The gravest, because the long continuance of the 
consolidation in a patient whose constitutional state was 
such as to lead to early suppuration in the pleura, and the 
ey of the collection of pus to the solid lung, all 
sugges a fear that the degeneration of the pneumonic 
products t be massive instead of molecular, might 
involve the alveolar walls as well as their contents, and lead 
to excavation of the lung. The solidification of the lung 
tissue constituted a favourable element in the case because 
it prevented the retraction of the lung, which often leaves so 

le a space between the two pleural surfaces, and renders 
their approximation a slow work of time. Here the removal 
of a moderate quantity of fluid restored at once tubular 
breathing over a wide area of the chest from which it had 
been eer concealed by a thin layer of pus, and the 
pleural surfaces were probably brought at once into extensive 
apposition. Fortunately the resolution of the inflamed lung 
ed without any evidence of excavation ; tubular gave 

place to bronchial, and that to vesicular breathing. The 
pleural surface appeared to unite; at any rate the formation 
of pus ceased, and the patient rapidly regained strength. 
On the admission of the patient the question was discussed 
as to the advisability of making an opening, and inserting a 
drainage-tube. It was decided first to try the mor | of 


keeping the pleura as free as possible from fluids by aspirat- 


ing as often as the physical signs su that even a small 
— could be obtained, daily if need be. None was, 

wever, to be obtained after the second aspiration, and it 
seems certain that no more was formed. On the admission 
of the patient there was evidence of some air in the pleura. 
The case supports the opinion, which has often been ex- 
pressed, that pneumothorax, if slight, does not add to the 
gravity of these cases. 


CHARING-CROSS HOSPITAL. 


DISLOCATION OF THE ASTRAGALUS, AND FRACTURE OF 
THE NECK OF THE BONE. 


(Under the care of Mr. Hirp.) 
For the following notes we are indebted to Mr. Hayward 


Whitehead, house-surgeon. 
W. W——, aged thirty-nine, a well-developed and mus- 
cular man, was admitted January 10th, 1878, he having on | 


that day injured his ankle, by falling down three flights of 
stairs at the Opera Comique Theatre. 

On examination the following deformity was observed. 
The foot was inverted and slightly extended, the inner 
border drawn upwards. A bony projection was found on 
the outer side, over which the skin was very tense. The 
two malleoli were very distinct, and one inch and a half in 
front of the outer malleolus the head of the astragalus was 
projecting, resting apparently on the cuboid bone. The 
tendo Achillis was very distinct ; the patient could move his 
toes slightly. Under chloroform displacement was 
easily reduced. On further examination, after reduction and 
rotation of the ankle, some loose fragments of bone could 
be felt in the neighbourhood of the neck of the astragalus. 


The diagnosis arrived at was that there had been dislocation _ 


of the astragalus forwards and outwards, and a partially 
comminuted fracture of the neck of the as us. The 
fracture was probably due to direct violence r the dis- 
location. 

The limb was placed on a back splint with footpiece for 
three weeks, after which a gutta-percha anklet was applied. 

The patient was discha on February 19th. The frac- 
ture was perfectly consoli and the movements of the 
ankle were perfect. 


ST. BARTHOLOMEW’S HOSPITAL, CHATHAM. 


TWO CASES OF TRAUMATIC TETANUS TREATED BY 
STRETCHING OF THE MEDIAN NERVE ; 
DEATH IN BOTH INSTANCES. 


(Under the care of Mr. NANKIVELL.) 


THE following notes may be advantageously read in con- 
nexion with the editorial article on the Causes and Treat- 
ment of Tetanus published in our columns on Feb. 16th and 
continued in our present number. 

CasE 1. — F. J. N—-, twenty-eight, an agricultural 
labourer, wounded the mar surface of his left middle 
finger in a mangold-wurzel ——s machine on Nov. 19th, 
1876. He attended this hospital for the first time on the 
27th of the same month, when the wound was found to be 
healthy. On the 29th he reappeared, complaining of some 
stiffness in opening his mouth. He was at once admitted. 

On admission the patient could only open his mouth 
slightly ; his face was somewhat drawn, and he complained 
of pain up the arm, at the pit of the stomach, and in the 
back. The wound on the finger was sloughy. Ordered 
twenty grains of chloral three times, a day. 

He slept after each dose ,of medicine, but had a well- 
marked attack of opisthotonos next morning (30th) when the 
finger was dressed. Ordered to take the chloral every three 


ours. 

On Dec. Ist he could open his mouth more widely than 
on admission ; he had not altered much in other 
since the previous day. On the 2nd, while attempting to 
get out of to pass urine, his legs and back became quite 
rigid. The risus sardonicus was well marked, and opistho- 
tonos came on again during the necessary examination of 
the finger. He got gradually worse. The opisthotonos and 

neral spasms became more frequent, notwithstanding that 

e chloral had been increased. 

On Dec. 5th, after consultation, chloroform was adminis- 
tered, and Mr, Nankivell cut down upon the median nerve 
close above the wrist and stretched it, pulling it both u 
wards and downwards somewhat forcibly. The man nh 8 
a recovery from the chloroform. ‘ 

Dec. 7th had an attack of opisthotonos in the morning, 
the first since the operation. On Dec. 8th opisthotonos came 
on once more. Ordered twenty drops of tincture of Indian 
hemp with the chloral. There was no opisthotonos d 
the night, but on the 9th, at noon, whilst in the act 
turning himself over in bed, the patient died. : 

CasE 2.—H. J. F——, a shoemaker, aged forty-six years, 

ied for relief at this ital on the evening of Jan. 9th, 
1877, having fallen down and sustained a compound disloca- 
tion of the ungual phalanx of his right thumb. He was 
advised, as there was considerable laceration of the soft 
parts on the palmar surface, to submit to amputation, but he 
would not consent. After reduction of the dislocation he, 
went home. The wound progressed favourably till Jan. 
17th, when pain and inability to open his mouth came on. 
with stiffness in the neck. The risus sardonicus was w 
marked, and he was reported to have had great stiffness 
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during the past night in the back and legs. He was admitted 
and ordered some chloral hydrate at once. ‘Two hours later, 
the patient having had several attacks of opisthotonos and 
very severe general s , Mr. Nankivell amputated the 
thumb. and stretched the median nerve in the same situation 
as in the previous case. Chloroform was administered. 
The patient got —_ worse. The spasms inereased in 
sev , and he could barely swallow or speak. He died in 
the forenoon of Jan. 18th. 
Remarks.—Having read in Tue Lancet of Feb. 6th, 
1878, the interesting report of Dr. Eben. Watson's two cases 
of nerve-stretching in traumatic tetanus, I have ventured to 
blish the notes of the two patients upon whom I stretched 
median nerve for traumatic tetanus long prior to the 
Like him, I was in- 


n my patients the wounds were 
situated on the palmar and it was for this reason 
that I elected the more simple operation of stretching the 
median in preference to cutting down upon the brachial 
plexus. That the operation did some good in the first case 
is, I think, proved by the cessation of opisthotonos for 

ight hours after the nerve-stretching. In the second 
patient the symptoms were of so acute a character that we 
could seareely hope for a good result from any line of treat- 
ment. I think if surgeons determine to operate upon 
the nerves in traumatic tetanus, it will be best to stretch the 
brachial plexus or the sciatie, instead of cutting down upon 
one of their branches, as being more likely to conduce to 


success. In conelusion, I may add that my ex- 
perience differs from that of Dr. Watsen in of the 
occurrence of a on recovery from. chlo’ for in 


paroxysm 
my cases there was nothing of the sort. 


ROYAL INFIRMARY, EDINBURGH. 
OVARIOTOMY ; RECOVERY. 
(Under the eare of Professor SPENCE.) 


For the following notes we are indebted to Mr. T. F. 
Chavasse, M.B. 

M. C——,, aged thirty-three, married, and mother of fouy 
children, was first admitted into the infirmary February 4th, 
1877, under the care of Dr. Matthews Dunean, suffering from 
ovarian dropsy. On February 10th she was tapped, and 
260 ounces: of a yellow-coloured finid was drawn off. 
The cyst, however, slowly refilled. On April 3rd great pain 
was <r nae ape of in the abdomen, more especially on the 
right side of the umbilicus; and early next morning the 
patient was found in a state of collapse, and apparently 
moribund, By the aid of stimulants and other appropriate 
remedies, a revival took place. It was conjectured that 
symptoms were caused by the rupture of a small cyst. A 
fortnight later the woman was sent home for of air. 

On July 26th she was readmitted, and, on the recom- 
mendation of Dr. Duncan, was sent down to Professor 
Spence’s wards. At this date the circumference of the ab- 
domen at the umbilicus was forty inches, being two inches 
anda half in excess of the measurement taken before tap- 
ping. A vaginal examination showed that the os uteri was 


tion. The clamp came away on the ei day. On 
the 20th the wound in the abdominal Is was healed 
thro ut, and the patient sat up. Soen afterwards she 


was wearing an abdominal 
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Case of Amnesia, with post-mortem observation.—Anchylosis 
of both Knee-joints. 

THE ordinary meeting of this Society was held on the 
26th ult., Dr. C. West, President, in the chair. During the 
evening Dr. Dickinson exhibited in the ante-room an ex- 
tensive series of microscopical preparations of the nervous 
centres from cases of diabetes. Two papers were read, 
which did not elicit much discussion. 

The first paper read was one by Dr. Broapsenr, ‘On 
a Case of Anmesia, with post-mortem examination,” of which 
the following is an abstract. The communication began by 
recalling some of the hypothetical conclusions of a previous 
communication, ‘‘On the Mechanism of Speech and Thought,” 
in vol. lv. of the Transactions ef the Society. Dr. Bastian’s 
hypothesis of a special ‘‘ perceptive centre” in relation with 
each sense was adopted and extended. It was considered 
that these ‘perceptive centres” would be-situated in con- 
volutions which received radiating fibres; and Ferrier’s 
researches have since located the centres for vision, hearing, 
smell, taste, and touch in some of the convelutions into 
which these fibres had been traced, more particularly fibres 
from the extra-ventricular portion of the thalamus. It was 
further considered probable that the formation of a complete 
idea of external objects would be represented structurally by 
the convergence of arcuate commissural fibres from each per- 
ceptive centre to some part of the cortex not in direct rela- 
tien with the crus or basal ganglia. A part of this intel- 
lectual process would be the association with the idea of a 
name. On this hypothesis it would be possible for a breach 
to be made in the channel of communication between one of 
the perceptive centres and the “idea centre” or ‘naming 
centre,” and a case was related in which the effects pro- 
ducible hypothetically by a lesion between the visual per- 
eeptive centre and the naming centre had actually been 
observed. A ient otherwise quite intelligent could 
of his own writimg. A pest-mortem examination was 
made. It was pointed out that a lesion, cutting off the 
‘‘naming centre” from the ‘‘ auditory ive centre,” 
or invelving the former centre itself, would produce far 
more complicated since the subject would, ex 

i, not only to understand speken words, but 
he would not know what he himself was saying. Cases 
were briefly given exemplifying this condition, but no 
examination had been obtained after death. In the case 
which forms the subject. of the communication, and which is 
believed to afford another illustration, the brain was ex- 


somewhat 8 and lower down than The 
fondus of the organ was retroflexed. 

On July 30th Mr. Spence performed ovariotomy ; 300 
ounees of adirty, almost black, fluid was drawn off from the | 
cyst. Some adhesions to the omentum were ligatured with | 


catgnt and then divided. The pedicle of the cyst was | 
secured by a eee base having previously been ligatured 
with earbolised whipcord, and its free end seared with the 
thermo-cautery. Carbolised silk sutures were employed for 
closing the abdominal walls. 

The dressing used consisted of oil-silk protective and car- 
belic-oiled lint. The cysts were two in number, the larger 
being nine inches and three-quarters long, and seven inches 
anda half broad ; the smaller, with the fluid contained, was 
the size of an ordinary walnut. No trace could be found of 
the ously ruptured evet. 

é after progress of the case was all that could be de- 
sired. During the first week the highest temperature 
reached was'90°4° F., the pulse being at that time 104. This 


amined after death. An omnibus driver, aged. forty-nine, of 
paar ge habits, had a fit, of which no. accurate account 
could be obtained, about Oct. Ist, 1877. He had from that 
time been in the condition in which he was found on admis- 
sion into St. Mary’s Hospital on the 11th. He walked into 
the hospital, and no paralysis could be detected, exeept very 
slight paresis of the right side of the face. Sensibility, how- 
ever, was defective over the entire right half of the body, 
limbs, and face. The striking feature of the case was that 
the speech consisted almost exelusively of an inarticulate 
jargon, in which, however, from time to time, a distinct 
word or phrase would be heard, such as “If you please,” 
“Thank you,” “Thank you.” It was difficult to make out 
how far he understood what was said to him, as his replies, 
though mere jabber, were often appropriate so far as 
len was concerned, natural in tone and accent, and 
accompanied by natural gestures and facial expression. 


was the record on the evening of the day following the 


He would also address long speeches toe those around him, 


uced’ to try the operation from having seen an account of 
M. Verneuil’s success, and, although my two cases ter- 
minated fatally, I do not think this result will deter me 
in the future from attempting some similar operation in 


It was by telling him to de something that his want of com- 
prehension of spoken werls was made apparent, His inva- 
riable respense to the command to give bis-hand was to put 
out the tongue, and in one or two doubtful instanees only 
was his action appropriate, and then he was probably 
directed by signs. He did not understand writing. The 
patient died suddenly on Novy. 6th, and on post-mortem 
examination seftening was found invelving a considerable 
pe of the -pesterior half of the eonvex suriace of the left 
isphere. The greatest <lepth (three-quarters of an ineh) 
and breadth of the morbid change was seen in a transverse 
vertical. section made at the end of the fissure of Sylvius. 
Here the ing reached from near the superior lengi- 
tudinal margin to within an ineh of the inferior and internal 
edge of the hemisphere. The convolutions affected were 

an nding of infra, or 
va ietal lobule, angular 
gyrus and the first and second temp phenoidal con- 
volutions in the same place ; less extensively the middl< 
annectent and the of the oeeipital lobe adjacent. 
The softening involved the temporo-sphenoidal lebe more 
completely than the parietal lebe membranes. Arteries of 
brain fairly healthy, of vertex ue and raised by fluid 
frem convolutions. No other morbid change observed. It 
was considered that the less of eomprehension of words, 
whether spoken by others or himself, and the confusion of 
mind consequent upon his inability to understand or to 
make himself understeod, would account for the condition of 
the patient, and the interpretation was that this was due to 
destruction of the channel from the auditory perceptive 
centre to the hi centre in which the name is associated 
with the idea whieh it symbolises, or to destruction of this 
name-centre itself. Whether the interpretation offered is 
exact or not, the case is interesting as an example of the 
association of a certain less of im tual faculties with a 
lesion of definite extent and seat. It is worthy of attention 
isphere is the one affected, and it would 


hemisp 

PRESIDENT asked whether the patient was as unable to 
express his.ideas in writing as he was in speech ; or if he 
could not, did he make attempts to write when he had a pen 
given him for the purpose.—Dr. BROADBENT said he was 
eyery unable to express himself in writing, and, indeed, 
held the pen in an aimless sort of way, net ing to 
attempt to use it.—Mr. SPENCER WATSON had always felt 
there must be some fallaey regarding the idea of the one- 
sided function of the hi cere functions, and sug- 
that the true explanation of cases of amnesia from 

ion of one side of the brain might be found in a loss of 
balance between the two hemispheres, just as the function 
of walking is disordered if one be injured and lest. No 
one would say that the funetion of walking resided in that 
injured leg.—Dr, BROADEENT said that it was no doubt a 


shoek to all to find the funetion of speech limited to one | 


cerebral hemisphere, but it seemed abundantly proved by 
faets. No amount of lesion in the right hemisphere would 
produce loss of speech —at any rate, in any but a left-handed 
person ; whereas a very limited lesion in the third frontal 
convolution of the left side produced aphasia. The 
hypothesis of Broca and Moxon—of the education of the 
left hemisphere being eorrelated to right-handedness—in- 
volved also education in the intellectual expression of 
thought by means of speech, for h is merely a matter of 
movement.—Dr. BARNEs asked if any observation had been 
made on ambi-dextrous persons; was there an equal amount 
of cerebral development on the two sides in such individuals ? 
—Dr. BROADBENT said that was one of a great many ques- 
tions he was unable to answer. 
A paper followed, entitled ‘‘ A Case of Anehylosis of both 
-joints, with shortening to the extent of two inches of 
the femora, from oblique and comminuted fraetures,” by 
Mr. Bropuurst, The communication described a case in 
which there was fracture of both thigh-bones, r with 
injury to both knee-joints, Shortening to the extent of 


asked for a further description of the instrument by which 
| these results were arrived at; and Mr. HULKE, referring to a 
| Statement in the paper that Sir W. Fergusson had pro- 
| nouneed the case to be one of beny anchylosis, asked whether 
this opinion was gleaned direct from Sir William, or only 
hearsay evidence.—Mr. BropHURST, in reply, thought 
| the instrument was too well known to have been. shown to 
| the Society. He had now used it in many cases for several 
| years, amd it consisted in a couple of splints supporting the 
| femur.and tibia, or the humerus and forearm, with a roller 
| placed at the elbow or ham; secondly, a wheel and axle. 
| It was thus very powerful, and he had used it in casesof 
| very firm adhesions in which reseetion had been advised, and 
| in some cases he had used it to restore motion after resection 
| had been performed. The first case in which he employed it 
| Was a severe and long-standing one, in which it was neces- 
sary toperform tenetomy applying the traction. Sir 
W. Fergusson’s opinion was communicated to him by the 
mtleman who was with the patient when he saw Sir 
Villiam.—Mr. HULKE criticised the use of sueh forcible 
| Measures in subluxated pints, and in conditions where a 
| stiff and strong lower limb was better than a loose joint.— 
| Mr. BRopHURST contended that, in the case related, the 
| patient, who had seen nearly all the surgeons in London, 
| was placed in an infinitely better condition as regarded his 
| locomotive powers after than before the operation. No one 
| who had seen him could doubt this.—Mr. HULKE did not 
| question the propriety of the operation in this particular 
case, but here there did net appear to have been subluxa- 
tion, as he gathered from Mr. rst was the case 
|in other imstanees in whieh he had employed it.—Mr. 
| BRODHURST said he was misundersteed., In the first case 
| in which he applied the instrument there was subluxation, 
‘amd he had to remove dead bone and to divide tendons 
before the instruiment could be used. 
The Society then adjourned. 


ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 


a - Tumour of the Lower Jaw.—Observations on the 


t uf Compound Fracture of the Lower Jaw, 
with notes of cases. 

Av the ordinary meeting of the Association, held on Feb, 
20th, S. J. A. Salter, Esq., F.R.S., Presjdentin the chair, 

Mr. MAUNDER showed a Benign Tumour of the Lower 
Jaw, the size of an orange, involving rather more than one 
half of this bene. The operation was performed within 
| the mouth, a method introduced and practised by Mr. 
| Maunder on several occasions, so as to avoid section of im- 
| portant vessels and nerves. In this way no external scars 

result, a great desideratum in the female. 

Mr. Istpor LYONS read a paper “On the Treatment of 
Compound Fracture of the Lower Jaw.” After remarking 
| that the principal objects to study in the treatment of frac- 
| tures in general were—(1) that union should take pos be- 
| tween the fragments; (2) that the fragments should be 
| placed in apposition to each other; (3) the avoidance of 
| deformity (by which is meant that such a displacement of 
| the fragments of a bone has taken place that it does not 
| present the same appearance as it did previously to the 
-ture),—Mr. Lyons stated that with the advance of art 
| and science dental surgery had made rapid strides during 
| the last few years, and especially with yor to the forma- 

tion of inter-dental splints, which should be simple im con- 
struction and easy of adaptation. He would only allude to 
two splints—viz., that of Mr. Hammond, consisting of a 
single iron wire, so formed as to fit round all the teeth, and 
a thin one pulled through, entwining both teeth and the 
outer wire, a pairof ordinary pliers being the principal tool 
required in its manufacture. Its adaptation is easy, and 
very effective in cases.of single fracture. The other was Mr. 
Guaning’s splint, which is also very ingenious, although much 
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evidently making some urgent request, and he frequently | two inches teok place in each thigh-bone, and anchylosis t 
- endedby crying. lt-was obvious that he thought ‘ke was | followed the injuries to the knee-jeints. The mode of qi 
giving expression to ideas present in his ewn mind, but he restoring motion is related, and it is stated that motion was a 
id not recognise the fact that. his language was inarticulate. | ultimately as perfeet as before the aceident ; and further, itis , 
stated that notwithstanding the shortening of the femora, 
the patient was not less active, whether on foot or on herse- q 
back, than before his accident. —Mr. MoRRANT BAKER 4 
q 
e q 
4 
4 
d 
q 
ear Irom this and similar Cases that the exelusive employ- a | 
ment of this hemisphere as the way out for language 7 
of the effecets of lesions of identical parts of the | 
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more elaborate, and specially adapted for those cases where 
there are double and triple compound fractures with great 
displacement.. An account of this apparatus is given in Mr. 
Christopher Heath’s work on Diseases of the Jaw. The 
author then proceeded to relate eight cases of fracture of the 
lower jaw, four of which he had treated with Hammond's 
splints, which had these advantages over others at present 


in use :—Complete immobility of the fragments ; smallness 
in bulk; the mouth can be opened, permitting of cleanli- 
ness (a great desideratum in these cases), and the mas- 


tication of soft food ; bandages can be dispensed with, and 
an in-patient converted into an out-patient, who can attend 
to his work if necessary. In conclusion, he remarked, in 
the impressive words of Mr. Coleman, that, “‘to apply a 
gutta-percha splint and four-tailed bandage is to perpetuate 
a deformity ;” and that in most cases it was an advantage to 
allow a short period of rest toa patient before adopting active 
measures to reduce a fracture.—A discussion then took 
gg in which the president, Mr. Coleman, Mr. Bryant, 

r. Maunder, Mr. Napier, Mr. Ranger, and Mr. Moon took 
part ; and Mr. Lyons briefly replied. 


PROVINCIAL MEDICAL SOCIETIES. 
MANCHESTER MEDICAL SocteTy.—At the meeting of this 
Society on Feb. 6th, Mr. BRADLEY related particulars of a 
case of gastrotomy.—Mr. WHITEHEAD showed for Mr. Lund 
a woman whose tongue he had removed with scissors. The 
several stages of the operation were as follows :—Chloroform 
was administered to complete insensibility ; the mouth was 
kept open with Mason’s gag ; a ligature was passed through 
the tip of the tengue, and consigned to an assistant, who 
maintained throughout the operation a firm and steady 
traction outwards and upwards. The tongue was then ex- 
tirpated by the simple process of cutting with scissors 
through all the attachments of that body to the jaw and 
hyoid bone. Two vessels were ligatured with catgut. 
After the tongue had been removed, two silver-wire liga- 
tures were passed through the remains of the glosso-epiglottic 
ligaments, with the object of obtaining a firm hold on the 
floor of the mouth should any secondary hemorrhage take 
place, and also with a view of raising the posterior floor of 
e mouth, so as to influence as n. ach as possible the flow of 
the secretions otherwise t down the throat, by bringing 
the wires out of the mouth, and attaching them to the 
cheek with plaster. The patient made a rapid recovery, 
and has since returned to her home in the couutry.— 
Dr. Simon showed a specimen of Plica Polonica, removed 
from the head of a Polish woman resident in Manchester. 
The plica dated its origin from an illness, whilst in Poland 
some ten years ago, during which the patient’s hair had been 
neglected, and oe to which, from superstitious 
credulity, the —_ mass of hair had been allowed 
to remain. The plica was some nine inches in length, 
and consisted of an axial mass of débris, sparsely en- 
circled by normal curling hairs, and covered with nits. 
There was no evidence to support the theory of para- 
sitic origin, nor was separation of the plica attended by 
pons oozing of bloody or other fluid. Similar plicse had 
removed from various parts of the scalp, but in other 
the patient was cleanly and her hair well kept. 
—Dr. Ross related the case of a boy four years of age ad- 
mitted into hospital 2 month ago with right hemiparesis, 

aphasia, and double optic neuritis. The hemiparesis 
into hemiplegia, There was also 
nystagmus, progressive blindness, and temporary conjugate 
deviation of eyes and head to the left. Phe. diagnceia, 
nas unconfirmed, is a tumour, probably tubercular, in left 
misphere above lenticular nucleus, and ibly a second 
mass in the left lobe of the cerebellum.—Dr, DRESCHFELD 
brought forward three cases of Cerebral Disease, where the 
lesion, seated in the anterior lobes, had produced symptoms 
enabling a correct diagnosis as localisation to be 
made ante mortem. He drew attention to the aids 
rendered by experimental pathology, and, limiting himself to 
disease of the cerebrum, he pointed out that diseases of the 


middle lobe, represented roughly on the surface by the 
ascending frontal, 


gyi, am in the centre of 
us, and internal capsule, 
frontal 


etal, and supra-marginal 
rain by the corpus striatum, 


of the 


are of diagnosis ; those 
and occipital lobes belng more difficult to Dublin 


localise. The chief points aiding in diagnosis of lesion of 


the frontal lobes are—l. Convulsions, with lesion near 
cortex, which are not preceded by an aura; short convulsive 
stage of clonic contractions; prolonged stage of unconscious- 
ness. 2. Absence of paralysis of motion, or loss of sensation. 3. 
Certain mental Pm me = as le , somnolence, and 
general torpor of mental functions. 4. Headache. 5. Ab- 
sence of vomiting usually. 6. Optic neuritis may or may 
not be present. The three cases observed illustrated these 
points:—Case 1. A male, forty-eight, admitted into 
infirmary October 13th; had a tumour of orbit removed 
without injury to eyeball, and lately suffered from epileptic 
fits, with — and long-continued insensibility, and from 
headache. No paralysis, either motor or sensory. No optic 
neuritis. No vomiting. Great apathy. Died on Oct. 1sth, 
and there was found thickening of skull about right tem- 
poral cael pe bones, and a syphiloma, size of a pigeon’s 
egg, invading right anterior lobe.—C : e, - 
two; similar history of convulsions. Stupor and mental 
apathy. No neuritis, nor vomiting, nor paralysis. Pachy- 
meningitis of right half of dura mater. Softening of part of 
frontal lobe and the inferior frontal convolutions.— 3. 
Male, forty-five. Imperfect right hemiplegia. Double optic 
neuritis. A tumour covering the left hemisphere, involving 
pia mater and subjacent grey and white matter, over the 
middle and inferior frontal and ascending frontal con- 
volutions. 

GLASGOW MEDICO-CHIRURGICAL SOcrETY.—The seventh 
meeting of the session was held on February 15th, Dr. 
Morton in the chair.—Mr. J. 8. NAIRNE read notes of a 
case of Obstruction of the Bowels, in which the flatulent 
distension was very great. The t-mortem examination 
revealed a stricture from organic disease at the sigmoid 
flexure; and an inch below the stricture a hole in the 
bowel. The chief points of interest were—(1} As to treat- 
ment, which consisted in injections by an O’Beirne’s tube. 
(2) As to cause of wound, which Mr. Nairne thought had 
been made by the tube acting on a bowel greatly thinned 
by distension. The case was discussed by Drs. Thomson, 
Seott Orr, W. L. Reid, and others, the opinion being gene- 
rally expressed that opium treatment should have had a 
trial.— r. J. L. MILER, from Tasmania, read an interest- 
ing —, on Hydatids, of which, in a long colonial practice 
he seen not a few cases. Touching slightly on the 
etiology of the disease, and in that connexion pointing out 
the facilities for the introduction of the parasite into the 
system in pastoral districts where dogs were so common, 
and men and cattle often drank at the same scanty water 
source, Mr. Miller mentioned that while in Victoria the 
parasite generally affected the lung, in Tasmania it only 
attacked the liver. Medicines had no effect whatever upon 
it, until its vitality had been weakened by drawing off the 
fluids when anthelmintics could be used with — 
Puncturing was the only proper treatment; it could 
resorted 'to without danger or constitutional disturbance, 
and with complete success. The fluid should be drawn off 
atone operation. Mr. Miller related a considerable number 
of cases. Dr. Scott Orr mentioned that, notwithstanding 
the rarity of the affection in Scotland, he had within a few 
years treated three cases. In one of these, though the 
treatment (by puncture) was eventually » it set 
up violent constitutional disturbance. 

WORCESTERSHIRE MeEpIcAL Society. — The annual 
meeting of this Society was held on Feb. 7th. The report 
of the committee showed that the work of the Society con- 
tinued, within the eleventh year of its existence, to be sue- 
cessfully carried on. The number of members is fifty-six. 
The ordinary meetings have been fairly attended. Several 
new standard works have been added to the library, which 
is now a very valuable one. Mr. Walsh was elected pre- 
sident, Dr. Sherlock vice-president, Dr. Strange honorary 
librarian, and Mr. Hyde hon. secretary. A part 


y of 
members and friends dined together at the Star Hotel in the 
evening. 


STEWART INSTITUTION FOR IMBECILE CHILDREN.— 
We have pleasure in stating that at a meeting of the 
Managi Committee of this valuable charity on last 


Monday, Mr. Pascal Law attended, and handed over securi- 

ties amounting to £3165, to form the nucleus of a fund for 

i an additional wing to the new buildi 
in the coun 


the erection of 
which are about to be opened at 


| | 
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Rebiews and Hotices of Books. 


Lectures on Clinical McCALL ANDERSON. 
London : Maemi and Co. 

THIs volume contains seventeen clinical lectures delivered 
to students at Glasgow. They appear to be selections from 
the work of several sessions. The book opens with a very 
interesting introductory lecture on recent advances in prac- 
tical medicine, and the author then passes on to the dis- 
cussion of various subjects, including spinal irritation, tuber- 
cular pefitonitis, mediastinal tumours, &e. Three lectures 
are devoted to aortic aneusism, two of them dealing with the 
treatment of aneurism of the arch by galvano-puncture. 
Three cases of this operation are detailed, and rules are given 
advocating the use of a weak current from a constant battery, 
and the employment of needles insulated to within half an 
inch of the point, and attached to the positive pole only. 
The twelfth lecture is on acute phthisis. The account 
which it gives of three cases successfully treated has already 
excited much attention and some criticism, and the author 
strives hard to wipe away the doubt which some have cast 
on the accuracy of his diagnosis. It is to be regretted that 
he has not recorded his cases more clearly, appreciating even 
the value of stating negative signs. The first patient, for 
instance, has, on admission, ‘a tendency to diarrhea” and 
“fever of a typhoid type.” Although the characteristic 
eruption of typhoid fever may not have been present, why 
are we not assured that it was absent, or, at least, that a 
search was made for it? Lectures to students ought to be 
models of accuracy. We ourselves incline to the tubercular 
view of the pyrexia in these cases. But undoubtedly some 
of them admit of another interpretation, which it would be 
wrong to keep out of view, and which can only be excluded 
by the most rigid record of facts, negative and positive, 
bearing on the diagnosis. In Mr. Spencer Wells’s case, 
quoted by Dr. Anderson, the tubercular disease of the 
peritoneum, from which perfect recovery took place, was a 
matter of ocular observation. But quitting the subject of 
exact diagnosis, the effect of the treatment of the pyrexia is 
instructive. Like others, Dr. Anderson has occasionally 
been disappointed with Niemeyer’s combination of quinine, 
digitalis, and opium; but by supplementing this by the 
application of iced cloths to the abdomen, he has reduced a 
temperature of 104° F. to 98°2° within twenty-four hours, 
and has afterwards found no difficulty in preventing its un- 
due elevation. We hope to hear more of this, and especially 
whether it will help us in treating the often unmanageable 
pyrexia of ordinary phthisis. 

We have not space to refer particularly to other lectures. 
They are of unequal merit, and some appear to have been 
delivered without any case having been under observation 
to act as a text for the introduction of the subject—perhaps 
a questionable course in a clinical lecture. But the book 
forms very pleasant and profitable reading, and will be 
favourably received. The illustrations are good, and there 
are some well-executed charts of pulse and temperature. 


Die Offentliche Gesundheitsp, in den Ausserdeutschen 
Staaten geschildert. Von Dr. CARL GéTEL, regierungs- 
rath in Colmar. pp. 314. Leipzig: Verlag von F. C. 
W. Vogel. 1878. 

IN recent numbers of this journal, we drew attention to 
an excellent Manual of Public Hygiene, by Dr. Sander ; 
the volume before us is on the same subject, and is one of 
those which has received a prize from the German Verein, 
or Union for the improvement of public health. It deals 
with the principles of hygiene in a somewhat different way 
from that adopted in Dr. Sander’s treatise. Dr. Gitel con- 
siders the various acts and ordinances that have been pro- 


mulgated, first in England, and next in France, the former 
occupying one-half and the latter nearly the second half of 
the book, the references to Belgium, the Netherlands, the 
United States, Switzerland, Italy, Austria, and other states, 
being compressed into short compass. The account of 
English enactments, the details of which, as he says, instead 
of being left in the hands of local boards, too often engross 
the attention of Parliament, a body not at all adapted to 
deal with them, appear to us to be very correctly and 
cleverly given. He considers in succession the Clauses 
Acts, the Nuisances Removal Acts, the Sanitary Laws, 
the Public Health Act of 1875, the several clauses of 
which are dwelt upon at some length. The duties of medical 
officers of health, inspectors of nuisances, &c., are then con- 
sidered, and then the hygiene of dwelling-houses, including 
cleansing of streets, flushing of sewers, water-supply, and the 
hygiene of schools, barracks, prisons, poor-houses, and per- 
manently occupied ships, baths and washhouses, and grave- 
yards. Foods and their adulterations are then discussed 
briefly, and sections on the hygiene of trades, on the care of 
the sick, vaccination and syphilis, an’ quarantine, finish 
this part of the book. The section on the sanitary laws of 
France is divided in a very similar manner. The reader has 
thus the opportunity of contrasting the measures adopted in 
the two countries. The hygiene of food is in this respect 
interesting. The amount and mode of overlooking in this 
country are known to our readers, but in France not only are 
falsifications more closely looked after and more sharply 
punished than here, but in Paris efforts were made, up to a 
recent period, to regulate the price of provisions, as of 
bread and meat. These ill-judged regulations have, Dr. 
Gétel states, now been rescinded. The work will prove 
useful to all who are engaged in sanitary subjects, by giving 
them a clear account of the measures adopted in France for 
the improvement of the general health of the people. When 
will Spain, when will Italy, awake to the importance of 
attending to public hygiene ? 


On the Nature, Origin, and Prevention Puerperal Fever. 
By W. T. Lusk, M.D., Professor of Obstetrics and Dis- 
eases of Children in the Bellevue Hospital Medical College 
New York. From the Transactions of the Internati 
Medical Congress, Philadelphia, September, 1876. 

No disease is more worthy of the serious attention of 
pathologists, and especially of physicians than puerperal 
fever. Disease is always unwelcome and painful in its 
incidence, but it is never more so than when it comes 
of the process of childbirth, and tends to convert a time 
of new life in a family into an occasion of distress and 
death. Preventive medicine is never more fitly occupied 
than in vigilantly preserving and protecting the physio- 
logical condition of lying-in women. Dr. Lusk uses the 
term ‘“‘puerperal fever” to cover all the febrile conditions 
peculiar to the puerperal state. He estimates that, in New 
York, there is one death in 85 confinements ; and that the 
deaths from puerperal fever alone, excluding all other com- 
plications of the puerperal state, are one in 146 confinements. 
He recalls the fact that puerperal fever is, with rare excep- 
tions, associated with some inflammatory processes having 
their starting-point in the genitalia; such as catarrhal in- 
flammations of the mucous membrane of the vagina or 
uterus, or diphtheritic inflammations, cellulitis, metritis, 
local or general peritonitis, inflammation of the lymphatics 
and veins, thrombosis, pleuritis, pericarditis, valvular affec- 
tions of the heart, abscesses, and other destructive processes 


‘in the parenchymatous organs, and purulent collections in 


the joints. 

The author divides cases of puerperal fever into two groups. 
1. The non-infectious group. 2. The infectious. This 
differentiation is made to turn on the absence or presence of 
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symptoms of bloed-poisoning, these being quite or prac- 
tically absent in the first group and present in the second. 
As the chief causes of the first group, the non-infectious, 
he enumerates the following :—(@) traumatism during 
- labour, especially in cases of moderate pelvic deformity ; 
(6) the imprudence of patients or their nurses; (¢) moral 
causes ; (d) adhesions of pelvic organs due to an old peri- 
tonitis ; (¢) the vulnerability of individuals; zymotic 
poisons. The physician is generally unable to employ pre- 
ventive measures against the causes of the first or non- 
infectious group of cases of puerperal fever. 
Coming to the infectious group of cases, that characterised 
of blood-poisoning, Dr. Lusk’s great conelusion 
is that they are of septic origin and, in varying degrees, con- 
tagious. The usual points of introduction of the septic 
poison are the lesions of the parturient canals. He thinks 
the evidence of the septic origin of infectious puerperal dis- 
eases abundant, and devetes a great part of his paper to 
the statement of it. He goes somewhat minutely into the 
relation of septiew#mia and puerperal fever, and evidently 
regards it as very close. He looks upon the connexion of 
septicemia and bacteria as established. The lesions eha- 
Tacteristic of puerperal fever and those resulting from septic 
are similar. And recently, he shows, we have 
had abundant proof that bacteria are present in puerperal 
fever in the proportions and groupings found in other diseases 
due to putrid infection. Waldeyer, Orth, Heiberg, and von 
Recklinghausen found the tissues and lymphatics of the 
parametria filled with pus-like masses, consisting, in addi- 
tion to pus-cells, chiefly of bacteria. Bacteria swarmed in 
the peritoneal cavity. We regret from want of space to be 
unable to give the results ofan investigation by Dr. Steurer, 
of Strasbourg, at the instigation of Recklinghausen, into 
‘the pathological changes in an epidemic of puerperal fever 
in 1874, including the question of baeteria and their migra- 
tions. 

Under the head of the causes-of this infeetious group, Dr. 
Lusk gives priority to the atmosphere of puerperal hospitals, 
especially of those wards in which recently confined patients 
are. In these wards are to be found conditions of the air 
favouring the multiplication of bacteria, which both cause 
putrefaction and serve as carriers of septic virus. Inecula- 
tion is another source of puerperal fever, generally by 
nurses. He finds no statistical proof of the connexion be- 
tween puerperal fever and zymotic disease. For the pre- 
vention of these infectious cases of puerperal fever he re- 
commends the adoption of Lister's antiseptic principles, 
and insists that, with due attention, lying-in hospitals 
may be made as healthy as private houses. We have ex- 
pressed a contrary opinion on this subject, at length and 
repeatedly, in THE LANCET. The author lays great stress 
on the removal of patients showing febrile symptoms from 
the lying-in ward into another. 


bay ions and 


Regulations. Regulati 
for the Medical ae vst the British Army 
in Bengal Presidency. Issued by authority of the 
Government of India. Calcutta: Office of the Super- 
intendent of Government Printi 1877. 
Non-official Su to Part I. engal Medical Regula- 
tions, in the form of Appendices compiled from existing 
Orders and Instructions on various subjects, for the use 
of the Officers of the Army Medical Department serving 
in the Bengal Presidency. Calcutta: Office of the 
Superintendent of Government Printing. 1877 
THESE works supply a valuable guide for the pro- 
cedure of medical officers in Bengal in every department | mo 
of duty, and in every rank of the service. They are of 
moderate size, and reference to them is facilitated by a 
complete index at the end of each volume. For the due 
utilisation and observation of the facts of epidemics, such as 
cholera, small-pox, &c., instructions are given which put to 


"shame the loose way in which duty is prescribed to medical 
men and officers of health at home. The only omission we 
| have noticed in a necessarily imperfect glance at the book is 
that of salicin and its preparations from the list of drugs to be 
had at the medical store depéts. The books are the com- 
pilation of Surgeon-Major Ogilvy, Seeretary to the Surgeon- 
General at Simla. They are published, as will be seen, 
under the authority of the Indian Government. Works of 
this sort, though very valuable when accomplished and well 
done, as in this case, involve much dry and uninteresting 
labour to the compiler, for which probably his only im- 
mediate reward is that he is making a great contribution to 
the easy and efficient working of the medical service in India. 
There is yet one other advantage to the author—that he is 
perfecting his own knowledge of all important points in the 
administrative, executive, and scientific departments of the 
service, to be used, let po acral higher spheres of duty 
than those already reached 


ROYAL COLLEGE OF PHYSICIANS. 
THE CONJOINT SCHEME AND THE ADMISSION OF WOMEN. 


Ar the meeting of the Fellows of the College of Phy- 
sicians held on Friday, the 22nd ult., Dr. Elam asked for 
information in regard to the relation of the College to the 
question of the admission of women to the profession, and 
by what authority ladies had on several occasions attended 
the lectures in the College. 

The PRESIDENT stated that the College possessed no power 
under the College charter to admit women to examination, 
but that Russell Gurney’s Act eonferred upon the College 
such a power if they chose te exercise it. No female had ax 
yet been admitted to the College, and no steps had been 


taken by the College to prepare the way for the admission 


of women. As regards the effect of the Conjoint Seheme, 
‘should it come into operation, it was difficult to say what 
the actual result would be, for the matter had net been fully 
discussed. Ladies might claim to be admitted to the Con- 
joint Scheme, and in that case it is not clear what would 


occur. The Co of Surgeons had, however, stated that 
they did not intend to confer their membership upon women 
candidates, and unless ef aoe that title they could 
“> obtain from the Surgeons a licence to practise. 
QUAIN that the Conjoint Seheme wax 
neunhieeali for the examination of men, and 
the question of | 


Board examinations had never been raised by it. 
Dr. PrrMAN said under the Conjoint Seheme no 
directions were given for any distinetion in the sex of candi- 
dates. The words used in referenceto those who might _ 
sent themselves for examination were candidate,” 
inelude women. If 
hey. could claim the 
of "Physicions e was of opinion 
that the ia an id not wait till the Conjoint Scheme had 
begun to work takingany action it might think desirable 
to exclude women from the College. One co-operating: bedy 
had already consented to admit women tommanion! 
but the y way in which candidates could reach that body 
(the University of London) to be examined by it, was 4 
passing the yen ion athe co as it is impossible tou 
say what w pen if one co-operating bodiex 
should be ~ admitted to the 
e College ought speedily to consi the 
After some further diseussion, a resolution, 
nt to summon an early meeting of the 
Caloge to whether, under any cireumstances, the 
should open to women its licence to practise, was 

Sir JosePH FAYRER repeated the question as 
to the right of women to attend lectures at the College, and 
Dr. Farre rao that on one occasion a lady friend of 


whole 


a Brown-Sequard was prosené at his request, and that he 


oceasions when ladies were present they 


itt been admitted with the card of a Fellow. 
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HAVING discussed the surgical treatment of tetanus 
(p. 243), we now turn to the other therapeutic measures, 
which may be divided into medicinal and general. To 
mention by name one-half of the means which have been 
tried would more than occupy our space. External applica- 
tions, whether of cold or heat ; hot, cold, or tepid baths; free 
purgation, stimulant frictions, general or local blistering, ice 
to the spine, &c., have all had their advocates. Even at the 
present time, as may be seen from the cases we have recently 
published, there are some who use blisters and purging, 
which others strongly condemn. But of all these it may be 
said that they are of no proved utility, and even possibly 
hurtful. If we except the warm bath in some cases, it must 
yet be allowed that, as it can usually be applied in practice, 
it is likely to be harmful in the majority of cases. 

Opium, cannabis Indica, chloral, curare, and Calabar bean 
are the medicines most commonly used at the present time. 
Bromides, especially of potassium, have also been employed, 
but not as yet largely. Until the last few years opium was 
the almost sole remedy, and many cases of recovery under 
its influence have been published, though the recorded 
failures are perhaps more numerous, and the unrecorded are 
probably in far greater number. But a eareful inquiry into 
the cases of recovery shows that the majority were either of 
non-traumatic tetanus or of trismus only, without general 
spasm. JOHN HUNTER expressed an unfavourable opinion 
of its value, and stated that he had had no successful case, 
though one of the most completely recorded and successful 
cases was published by WILLIAM HUNTER in 1761. In that 
case, not only was there ‘‘ spasmus cynicus,” as our fore- 
fathers called the ‘‘risus sardonicus,” but general severe 
convulsive spasms ; opium was given in the dose of one grain 
every hour for some days, as well as laudanum, and with 
final suecess. But there can be no doubt that opium only 
quiets the general system, and its cessation is followed by 
rapid return of spasm, so that it-has no specific effect. Nor 
must the difficulty in its absorption be overlooked, for we 
cannot expeet much good when, as in a recorded case, a 
large number of pills are found unchanged in the stomach 
after death. Morphia has also been used, but the punctures 
for hypodermic injection are decidedly injurious, and inter- 
nally it has no great advantage over laudanum. But though 
opiates have now fallen into disuse in tetanus, we question 
whether their entire neglect is justified. 

Cannabis Indica was, after opium, most frequently used, 
and its hypnotic action, and possibly also the relief of 
anxiety and attention produced by its deliriant effects, were 
of undoubted value. But the great variety in its quality 
and strength is a drawback to its use, nor can it claim any 
great advantage over opium, save in the absence of poisonous 
properties. 

Of the other drugs which have been advocated and largely 
used in the treatment of tetanus, on the ground of their 


physiological action, we may discuss chiefly the merits 
of curare, chloral, Calabar bean, and bromide of potassium. 
Curare, wourali, woorara, or Indian arrow poison, is one 
of the poisons which, though long known, had not been 
used as a drug until late years. First employed in the 
treatment of tetanus by VELLA, it has been tried by many 
French and Italian surgeons, amongst whom we may mention 
ERCOLANI, TOMMASI, and LUSSANA, and cases have also 
been recorded in this country. Its use was first suggested 
by the complete paralysis which follows toxic doses, a 
paralysis which, commencing in the hind limbs of animals, 
extends to the muscles of the trunk and upper limbs, and 
involves, last of all, the respiratory muscles and the heart. 
It was thought that by this paralytic action the tetanic 
spasms would be prevented, and thus their evil results held 
in check. But the experiments of BERNARD, experiments 
which rank amongst the highest scientific triumphs of that 
great physiologist, showed that the action of curare was to 
paralyse the voluntary muscles by some action in the 
terminations of the moter nerves in them, whilst both the 
conductivity of the motor nerves and the contractility of the 
muscles remained unimpaired, and the sensory system was 
entirely unaffected. It is true that there is, as has been 
shown by the subsequent experiments of KOLLIKER, 
VULPIAN, and others, who have confirmed and extended 
BERNARD'S observations, a period preceding the complete 
paralysis, in which there is a lowered irritability of the 
general motor nervous system ; but this has not been com- 
pletely studied. The general result, however, both of cli- 
nical experience and physiological experiment, has been to 
confirm the truth of BERNARD’s statement that curare might 
stop the convulsions of tetanus, but for all that could not 
cure the disease. The objections to the use of curare have 
been well stated by VULPIAN. The great dangers of 
tetanus lie in respiratory spasm and in exhaustion. Even 
in strychnia poisoning, where the poison can be eliminated, 
it has been found that curare does not prevent death unless 
administered before the spasms have commenced, the 
changes set up in the cord being incompatible with life. 
And in order to prevent the fatal result of the strychnia, 
the eurare must be given in a dose sufficient to paralyse the 
respiratory muscles, and then artificial respiration be kept 
up. But in tetanus we have not to deal with a poison 
which is rapidly exereted; to produce any good effect we 
must give curare so as to paralyse the respiratery muscles, 
or to cause exactly such a diminished reaction that they 
shall not be capable of produciag fatal asphyxia, and then 
to counterbalance this weakened action we must perform 
tracheotomy, and keep up artificial respiration for an un- 
known length of time. All the while we shall be doing 
nothing to control the primary irritation or the central 
changes induced by it. And the result of experience in 
cases where, of course, such a complete effect has not been 
attempted has been, as VULPIAN says, that curarisation has 
had no favourable influence upon the issue of tetanus. Prae- 
tieally its use is now abandoned, and rightly so. 

Chloral is another drug which has been largely used, with 
results which gave at first great hope that the favourable 
anticipations formed of it would be realised. Its advantages 
over curare are indeed great, for not only does it diminish 


the attacks of opisthotonos in number and severity whilst 
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its physiological action is maintained, but it produces a 
certain amount of anesthesia, lowers the reflex excitability 
of the cord, and produces a general sedative and hypnotic 
action upon the cerebro-spinal centres. Recent experiment 
has shown that the amount of anasthesia produced by 
chloral is much less than was formerly supposed, that its 
action is mainly on the cerebro-spinal centres, and that its 
continued use is not without danger both from its toxic 
effect on the blood and its power of arresting the heart's 
action in some cases. But experience has also shown that 
in at all severe cases of traumatic tetanus it cannot be relied 
upon to arrest the fatal result. A large number of cases 
have been treated, and it is true that in many a cure has 
resulted, and in others the end postponed. Woop, writing 
in 1875, gives thirty-three recoveries to thirty-four deaths 
out of sixty-seven cases treated with it, and a critical 
examination shows that of the recoveries many were in 
slight or idiopathic cases. Opinion is still divided as to its 
value and its mode of use. Dr. EBEN. WATSON speak sun- 
favourably of it. Some—as Dr. MACNAMARA—have advo- 
cated it solely as a hypnotic, in a single dose at night; 
others, and the majority, believe in repeated doses of from 
thirty to forty grains ; and if used alone, we think it should 
be given largely. We need mention only to condemn the 
suggested use by intravenous injection according to OR#’s 
method. It must not be forgotten that chloral possesses a 
power of lowering temperature which may be of value in 
some cases, and that, if other drugs are used in addition, it 
may still be of great service in procuring sleep. 

Inhalations of ether and chloroform find but few advocates 
now—their dangers and inconveniences are too obvious. 

Calabar bean and bromide of potassium are the two reme- 
dies whose known physiological action promises the most 
favourable results. We may seek, in our treatment of 
tetanus, to lower the irritability of the terminal sensory 
filaments, to diminish the conductivity of the centripetal 
nerve-fibres, to lower the reflex excitability of the cerebro- 
spinal centres, or to arrest the transmission of motor im- 
pulses. It is obvious that in a disease which, so far as we 
know, depends on an excessive reflex irritability of the cord 
and medulla oblongata, however that may be produced, we 
shall most efficiently act by diminishing or controlling that 
irritability, and by removing also the sources of irritation 
and preventing its transmission. The latter we seek 
mainly by the surgical methods which we have already in- 
dicated, and the estimate of the use of physostigma and 
bromide of potassium depends chiefly on their fulfilment of 
the former effect. The main action of Calabar bean, as was 
shown by FRASER, whose experiments first led Dr. WaTsoN 
to employ it, is to diminish the reflex activity of the spinal 
cord. Together with this there is a rise of arterial pressure 
and a slowing of the heart, due, it is believed, partly to 
vaso-motor spasm, and partly to stimulation of the cardiac 
ganglia ; and before abolition of reflex function is produced, 
there are fibrillar twitchings and contractions of muscles, 
the cause of which is not yet satisfactorily determined. But 
the use of the drug in practice has not been so successful as 
was hoped. Roemer and Woop have collected fifty-nine 
cases, with thirty-two recoveries and twenty-seven deaths. 
For some carefully recorded cases of success under the care 
of Dr. Dickrnson and Mr. POLLOCK our own columns may 


be referred to (THE LANCET, Aug. 26th, and Sept. 2nd and 
16th, 1876). But much of the want of success may probably 
be due to the great variations in the quality of the drug, to 
which attention is again called by Dr. WATSON. We may 
hope that by the use of the alkaloid, eserine, some of this 
source of error and failure may be avoided ; but though 
we believe that cases have been treated with it, we know of 
no recorded instance. 

Bromide of potassium has as yet been too little tried to 
allow of any decided opinion as to its merits, but, so far as 
it has been observed, the results have been good, and its 
physiological action seems to give indications of its fitness 
for the disease. Its main actions are to lower the reflex 
excitability of the cord, to paralyse the peripheral ends of 
the sensory nerves, and to lessen also the activity of the 
cerebral centres, and thus induce sleep. To fulfil these ends 
in the case of tetanus, it must be given in very large and 
frequent doses, but this may be done with far greater safety 
than with any of the other drugs which we have mentioned. 
Woop gives eighteen cases, of which only two were fatal, and 
other observers have formed an equally favourable opinion 
of its value, though whether his belief that of all known 
remedies it is the one best suited for the treatment of 
tetanus will be justified by experience, we do not as yet 
know. It certainly deserves a careful and extended 
trial. 

Space forbids us to discuss more fully the relative merits 
of these various medicines. How far they are antagonistic, 
or to what extent they may be advantageously combined, 
are important questions—for example, chloral and Calabar 
bean have been believed to be opposed to each other. But 
we pass on to the more important and too much neglected 
question of general treatment. 

Whatever special means may be employed, all are sub- 
sidiary to and parts of that which above all things is to be 
enforced—viz., rest and quiet. The occurrence and severity 
of the spasms are directly proportioned to stimulation, whether 
by mental emotion, by the slightest touch or cold draught, 
by a bright light, or even by slight voluntary movement. 
Hence the absolute necessity of enforcing complete isolation, 
perfect quiet, mental and bodily, an equable temperature, 
and, as far as possible, darkness, and of allowing no movement 
around or of the patient which is not absolutely essential. 
The ‘“‘rest” treatment of DE RENZI appears to us not only 
most rational, but absolutely essential to be enforced, what- 
ever other means of cure we may adopt. Absolute quiet in 
a dark room, complete isolation with only such attendance 
as is necessary, regular feeding with concentrated nutriment, 
which should be tluid and warm, at stated and not too fre- 
quent intervals, drowsiness or unconsciousness being main- 
tained, as far as possible, continuously,—such seem to be the 
most rational means of cure. Nor until these have been 
tried more thoroughly and persistently can we judge of the 
value of drugs. Hospital cases suffer with especial severity 
because of the total neglect in most cases of these prime 
essentials of treatment. And it must never be forgotten 
that, though severe tetanus is usually rapidly fatal, it may, 
when prolonged by treatment, be fatal after a long interval ; 
hence vigilance must never be relaxed so long as there is 
the slightest tendency to the recurrence of spasm. 
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THE long promised Report of the Medical Officer of the 
Local Government Board has at length been published. 
There is nothing recognisable by the uninitiated in the 
report which would explain why a report which refers to the 
year 1876 should not have appeared prior to February, 1878. 
The report is dated June, 1877, and we must assume that 
the delay in its appearance is but another instance of that 
unconscionable dilatoriness which has made the Local 
Government Board a by-word among local authorities, and 
which is believed to arise from the inadequacy of its staff 
for the proper execution of the multifarious work devolved 
upon it. 

The present Report of the Medical Officer of the Board has 
been looked for with some anxiety. The position of Dr. 
SEATON, who succeeded Mr. JoHN Simon in the office, 
was, in regard to reporting, certainly a difficult one. Most 
men might well shrink from putting pen to paper in con- 
tinuing the series of reports begun by Mr. Simon. He had 
made these reports peculiarly his own in their inimitable 
style, and in the range and grasp of the subjects dealt with 
in them. Dr. SEATON, with exquisite tact, has avoided 
provoking any comparison between his own work and that 
of his predecessor in office, and has at once taken a position 
consistent with the altered circumstances of the office he 
holds, and which is probably in strict accordance with the 
wishes of the head of the Department. Although Dr. SEATON 
has succeeded Mr. SIMON as Medical Officer to the Local 
Government Board, he holds his office not, as Mr. Simon 
did, under a particular statute, but under appointment by 
the Board, and his report appears, not as an independent 
report, as Mr. Smmon’s reports did, but as a supplement to 
the Annual Report of the Board. Dr. SEATON, then, con- 
sistently with this change, has contented himself with simply 
giving a brief business-like account of the proceedings of the 
Medical Department of the Board during the first year of 
his stewardship, and printing in an appendix a series of 
selected reports made by officers of his department. The 
report altogether forms a volume of 320 pages, profusely 
illustrated, and it is not a whit less interesting or less 
valuable as a contribution to public health literature than 
the reports issued under Mr. Smmon’s signature, which have 
been published before. Dr. SEATON may indeed be con- 
gratulated upon his first report. The exceptional value of 
the Appendix compensates for the formality of his own share 
of the report, however much we may regret the fact that he 
has felt himself called upon to restrict his observations to a 
formal utterance. 

The bulk of the report consists of various returns as to 
vaccination and medical inspections; of certain papers on 
hospital hygiene, by Mr. NETTEN RADCLIFFE; of a memo- 
randum, by the same gentleman, on the progress of 
Levantine plague in 1876 and the early part of 1877; of a 
report, by Dr. BALLARD, on Effluvium Nuisances; and of 
the official memoranda connected with the Medical Depart 
ment issued during 1876. 

The papers on hospital hygiene include the well-known 
reports, now usefully brought together, on the Radcliffe 
Infirmary, the Norfolk and Norwich Hospital, and the 
Manchester Royal Infirmary. The great feature of the 
Report is Dr. BALLARD’s report, which forms the first part 
of a very extended inquiry into effluvium nuisances, and 


deals with those which arise from the keeping of animals, 
the slaughtering of animals, and those branches of industry 
in which animal substances or substances of animal origin 
are principally dealt with. A second part of the report, to 
be published subsequently, will deal with nuisances arising 
from branches of industry in which vegetable substances, 
mineral substances, and substances of mixed origin, are 
chiefly concerned. The present part of Dr. BALLARD’s 
report is of remarkable interest, and quite unique within our 
knowledge of the subject. It will form a topic for separate 


THE Public Health (Water) Bill, introduced into the House 
of Commons by Mr. ALEXANDER BROWN and others, is de- 
signed to amend the provisions of the Public Health Act, 1875, 
inrespect to the water-supply of rural and guasi-rural districts, 
It provides that it shall be the duty of every rural sanitary 
authority to see that every occupied house within their dis- 
trict has within a reasonable distance a supply of wholesome 
water sufficient for the consumption and use for domestic 
purposes of the occupiers of the house. It empowers the 
rural sanitary authority, on the report of their medical 
officer of health that any occupied house within their dis- 
trict has not such supply within a reasonable distance, and 
that such supply can be provided at a reasonable cost, to 
take specified proceedings to secure that a supply be fur- 
nished. Further, the Bill makes it unlawful for any house 
to be erected or rebuilt in a rural district without sufficient 
water-supply, and imposes a penalty not exceeding twenty 
pounds sterling on anyone who shall let or occupy a house 
in contravention of this provision. It is also provided that 
local authorities shall keep wells, reservoirs, cisterns, and 
other sources of public water-supply plentifully furnished 
with water ; that rural sanitary authorities may make bye- 
laws for the purpose of regulating the mode of securing a 
proper supply for the houses in their district, that they 


shall also cause inspection to be made from time to time as - 


to the condition of the water-supply of their district ; and 
that urban sanitary authorities, in such parts of their dis- 
trict as has not been supplied with water by themselves or a 
water company, shall exercise the same powers as to water 
as the Bill proposes to give to rural sanitary authorities. 

It might have been supposed that a Bill dealing with so 
obvious and necessary a matter as that which forms the sub- 
ject of the present measure would at once command the assent 
of Parliament. But such is not the case. Long as the defects 
which the Bill proposes to remedy have been known, cruelly 
as they affect large portions of our population, and often as 
they have been brought before the Legislature, even yet the 
Bill is looked upon with doubt, and it must be submitted to 
a Select Committee before further proceedings be taken upon 
it. The Committee, we should imagine, must be embar- 
rassed with the rush of evidence that will no doubt be forth- 
coming on the subject to which the Bill refers. 

Tue Army Estimates for 1877-8, which have just been 
issued, show a charge of £256,500 for medical establishments 
and services. From this, however, should be deducted about 
£2000 for the military establishment attached to Netley 
Hospital, which is quite unnecessary for any medical service, 
but is apparently kept up for the time-expired depét which 
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is 80 injudiciously attached to the invaliding establishment. 
An analysis of the various charges gives us the following 
information :— 

The pay and allowances of medical officers at home 
amount to £149,238, and in the colonies to £46,319; the 
pay of militia surgeons to £5600, and the allowance to 
private medical practitioners and medical bills to £5340 at 
home and £5840 in the colonies, the latter charge being 
chiefly caused by a sum of £5400 being taken for the Cape of 
Good Hope for the pay of civil surgeons employed with the 
colonial foree in the field. The cost of medicines and in- 
struments accounts for £19,000 at home and £4000 in the 
colonies, the former including medicines for lock hospitals 
and militia. The extra duty pay of the Army Hospital 
Corps and miscellaneous labour is estimated at £4188 at 
home and £655 in the colonies. The female nursing at 
Netley costs £821, and at Woolwich £546. A sum of £9700 
is taken for the care and maintenance of lunatic officers, 
non- issioned officers, and men in private asylums. The 
remainder of the vote is made up of charges for clerks, 
messengers, &c., and contingencies. The estimate is for the 
Medical Department at home and in the colonies only, that 
for India being included in the Indian budget. 

In addition to the amount already noted, a sum of £55,621 
will be required for the Army Hospital Corps, and £9070 for 
the office establishment of the Director-General, making a 
total of £321,220 for Army medical services. 


THE opposition to the Dental Practitioners Bill grows 
stronger as the real nature and consequenees of the 
measure become mere theronghly understood. It is as 
an infringement of the rights enjoyed by the whole 
medical profession the attempted legislation is chiefly 
regarded, and in that light it cannot be viewed except with 
feelings of aversion. Petitions are in course of signature 
throughout the country, and it is scarcely possible, we believe, 
that the Bill can pass the second reading. Our great hope now 
is that the promoters of this strange measure will indirectly 
conferanobligation on the public by provokinga Parliamentary 
definition of the term “ Surgeon-dentist,” whieh shall put 
an end to the anomaly which permits a class of persons who 
are not surgeons to assume that registered medical title. 
What-would the lawyers say if a perfectly uneducated section 
of men who engross deeds for the profession and their 
clients were empowered to describe themselves as Barrister- 
conveyancers ? Would it not be held to be an indefensible in- 
fringement of professional title? Nor would there be half the 
reason against this use of forensic titles which obtains against 
the assumption of medical titles by unqualified dentists, 
because the sham barrister would be detected the instant he 
appeared in court, whereas the pretended surgeon may prac- 
tise with impunity until he loses a patient, and even then 
the chances are in favour of a certificate being taken from 
an unqualified man, The profession owes it to itself to 
protest in this matter, and we are glad to find that the 
right step has been taken, as though by common consent, 
throughout the kingdom. It is only necessary to guard our 
readers against one point. The promoters of the Bill pre- 
tend that they have removed all reasonable objection by 
conceding to medical practitioners the right to register. We 
are infinitely obliged for the privilege, but, probably, no 


medical man would submit to the indignity of registering, 
on the same list with the unqualified and advertising ‘‘ den- 
tists,” around whom the law is asked to throw its protec- 
tion. Medical practitioners are dentists by the right of their 
surgical diplomas. They ask no better title, and they de- 
sire no other register than that provided by the Medical 
Act of 1858, the full privileges and rights conferred by 
which they desire to retain. 


THE Army and Navy Gazette has taken up the question 
of the want of candidates for the Army Medical Depart- 
ment, but, we regret to say, has discussed it in a flippant 
manner scarcely worthy of its reputation. It states that 
‘*the medical papers are elated at the failure of the scheme 
for the Medical Department of the army.” We can only 
say for ourselves, that so far from being elated, we deeply 
and sincerely regret that the “neglect, injustice, and mis- 
management” of the military authorities have created so 
strong a feeling among the officers of the Department, that. 
the profession generally, and the teachers in the medical 
schools, have felt it their duty to back them up and to 
advise the younger members of the profession not to join 
the service under present conditions. We never asserted, 
as the Army and Navy Gazette insinuates, that “‘the young 
gentlemen studying hard and walking the hospitals with 
the view of entering the Army Medical Department,” would 
abandon their intention because the surgeon-majors’ horse 
forage was cut off, but we asserted, and repeat, that this act 
of injustice on the part of the War Office gave rise to great 
discontent in the Department, and led to the medical 
officers strongly advising these ‘young gentlemen” to 
refrain from joining. The limited-serviee Warrant of Mr. 
Hardy is, we affirm, the greatest obstacle to candidates 
coming forward, as no sensible man would care to enter 
upon a career in which the odds.are 9 to 1 against his being 
permitted to follow it out after he has spent the best ten 
years of his life in it. In our last number we stated the 
chief steps which, in our opinion, should be taken to restore 
the popularity of the Department; and to these we might 
add, some assuranee on the part of the Government that any 
privileges granted with this view will not be counteracted 
by confidential memoranda or War Office circulars. 


DISCOMFORTS OF THE SICK. 


THOSE only who have passed weary days and wakeful 
nights in weakness and pain on a bed of sitkness, 
with powers of endurance enfeebled, and every form 
of physical and mental sensibility acutely active, can 
comprehend the multitude and misery of the discomforts 
which beset the sick. Noise in its hideously infinite 
variety ; creaking boards, which no deftly-made screw 
has been devised to secure; rattling china and ware, 
not yet replaced by ingeniously-devised substitutes —per- 
haps the old wooden bowl and platter on dumb waiter 
for food, and articles partially protected with rubber for 
general use : falling coals and cinders, surely preventable by 
the employment of wooden tongs and silent ash-pans; harsh 
door-fastenings, possibly avoidable by special apparatus 
constructed for use with locks temporarily fastened back ; 
glaring lights, that irritate the wakeful, and make the 
dozing dream and start; puzzling shadows, or lugubrious 
darkness, evils instantly remediable if only it were possible 
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to secure a soft and shaded light. These are a few of ‘the | 
surface grievances of the first stage of illness, when thehead at the Pathological Society are brought there soiely on their 


aches, the faculties of hearing and sight are preternaturally 
intensified, and a morbid fancy extracts suffering and be-— 


pathological merits; and any details of therapeutical or 
operative measures should be considered matters of purely 


wilderment from every disturbing cireumstanee, however subsidiary importance. It is the more important to bear this 


small. 


Then comes ‘the stage of helplessness, when the sick | before the Seciety requiring exhibition. 


| in mind because of the mass of material that is always 


It is hardly right, 


person lies in the paralysing grip of his malady, perhaps | but we fear it is unavoidable, that questions of pathological 


unconscious or delirious, and those about want all the | 
aids which skill and thought can bring to their assistance 
to minister to his necessities safely, promptly, and with 
the least. distress or disturbanee to the patient and his 
surroundings. It is seldom possible to say precisely how 
little or how much the surroundings of a seemingly 
unconscious person affect him. In this period of an illness, 
apparatus, contrivances, and arrangements, of every class, 
for the ministration of comforts to the sick, play a not 
unimportant part in the treatment, and should be so 
regarded. It is discouraging to observe the meagre results 
of the enterprise bestowed by designers and producers of 
appliances useful in this phase of sickness. For example, 
a thoroughly effieient feeder suitable for use in the case of 
anadult does net exist, and expert nurses revive the old- 
fashioned butter-boat. A shaded hand-lamp, of no greater 
weight than may be borne on a finger, and se contrived that 
the light will fall at the peint required, without assailing 
the eyes of'the patient, is not yet devised. Complicated and 
costly beds, quite out of the reach of any middle-class 
family, and therefore available only for the wealthy, or the 


fortunate inmates of hospitals, alone meet the requirement | 


of cleanliness without discomfort. The like is true of nearly 
all the apparatus for the relief of pain by change of pesture, 
and for securing immunity from pressure, or steadiness in a 
particular position. The rich and the peor are provided, but 
not the multitude in narrew circumstances with small and 

The stage of convalescence is.in.many respects the mest 
trying of all. It is then that petty annoyances, such as 
arise from noises, drauzhts, smoke, foul vapours, bad er ill- 
managed light, i perly-cooked food, nauseous remedies 
administered in uncleanly and uncomfortable cups or 
glasses, knives, forks, and spoons that turn ever with a 
clatter, things that fall er are readily knocked down, 
irritating wall-papers, hard, lumpy, or too soft, beds, burden- 
some, or cold, bedelothes, beds that can only be put in order 
with labour and confusion. There is scarcely an artiele or 
piece of apparatus for the sick chamber which is not 
obviously susceptible of improvement, and would not repay 
the: thought expended upon it, if placed within reach of 
families with small incomes, who feel the cost of comfort 
in sickness. None of these matters are beneath the eon- 
sideration of the medical practitioner. In no small propor- 
tion of cases they are relatively of high moment. It is 
neither wise nor safe to leave the care of such details to 
nurses, whether trained or domestic. The physician should 
be able to direct those in charge of the sick what to provide, 
where to obtain all necessary appliances, and how to use 
them when at-hand. This is a matter of more than common 
importance, and it is with the view of reminding the pro- 
fession and the producers of special apparatus—eflicient and 
inexpensive, —of the conspicuous part their enterprise should 
play in minimising the discomforts of the sick, we bring the 
subject under notice. 


PURE PATHOLOGY. 


ONCE more we must venture to direet attention to the | 
| medicines, ‘The cost of these is supposed to be covered by 


clear distinetion that exists between pathology preper and 
what is termed—wrongly—‘‘ practical pathology ”; for once 


| 


interest should night after night be passed by witheut dis- 

cussion, because, owing to the heavily-laden agenda sheet, 
members fear to trench upen one another's rights, and re 

strain themselves from raising many iméteresting topics of 
debate. But it is even vexatious when cases are shown aud 
related, rare and interesting as they may be, whieh have no 
strict right to be diseussed in a Society limited to pure 
pathology. Where the interest of such isolated eases centres 
in their clinical aspects, they should be taken before that 
Seciety whieh makes it its business to receive and discuss 
elinieal communications. In every respect.such a transier- 
ence weuld be a gain. It would be a gain to the one Society 
as affording fresh material for debate, and to the other a~ 
allowing scope for the intreduction of matters more cognatc 
to its purpese. Now that the Patholegical Soeiety has at- 
tained such ahigh position, it should be jealous ef its reputa- 
tien, ard limit itself to the reception and discussion ef patho- 
legical specimens frem a pathelogical point ef view. More 
than once, of jate years, have matters nearly reached a dead- 
leek, owing partly to the useless encumbering of the time of 
the Society with clinieal eases to the exclusion of strictly 
pathological questions. It might be urged that in practising 
a more exclusive methed it would be departing frem its tra- 
ditions. To this it may readily be answered, that in order 
to keep abreast with the inereasing amount of pathological 
work it must sacrifice something, and that sacrifice can be 
best made in the direction above indicated. 


MEDICAL TARIFFS. 
WE are constantly asked about scales of medical charges. 


“The one which has met with mest general approval is that 


of the Manchester Medieo-Bthieal Association, issued in 
1869, and published by J. E, Cornish, 33, Piccadilly, Man- 
chester. There is something so special in the nature of 
medical service as to make it impossible to apply any scale 
absolutely, and in no-matter is the discretion of the medical 
practitioner shewn more than im Jris use of a medical tariff, 
and in the appliestion of it-to individual eases. Take, for 
example, two eases of retention of urine, one in a duke and 
another in a-humble tradesman. The service of the pmeti- 
tioner, who skilfully and gently evercomes the retention, ix 
the same in both cases ; but his pecuniary reward must, in 
the nature of things, be very different. Here the Manchester 
tariff is quite useless ; for, owing to the inherent difficulty 
of fixing fees for surgical operations, it has avoided the sub- 
jeet, further than to suggest that the fees of the Peor-law 
Beard would constitute a good minimum. But though 
catheterism is often required in Poor-law practice, the Local 
Government Beard has never yet risen to the generosity of 
any special\remuneration for it. With the understanding, 
duly expressed by the Association itself, that the Manchester 
scale is a mere suggestion of minimum charges, it may well 
be used by every practitioner. Our readers may remember 
that the scale is-based'on the supposed income of patients, 
and the supposition as to ineome is based on the probable 
rental of the heuse oceupied by the patient. Amother ad- 
mirable feature of the tariff, which should characterise all 
medical charges, is—no mention is made of charge for 


the charges for visits, the Association rightly judging that 


more do we find that even distinguished members of the | medical men should in all cases buse their title toremunc- 


Pathological Society are oblivious of such a distinction. It | ration only upon the value of their time and skill. The tarifl 
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is, with few exceptions, a most sensible document. And as, 
on the whole, it has our hearty approval, we may content 
ourselves with criticising one or two suggestions in it which 
seem to us open to criticism. One of these is, that the 
General Medical Council alone, acting through the licensing 
boards, could promulgate anything like a compulsory scale 
of charges. This is a most remarkable statement. The 
functions of the Medical Council are defined by Act of 
Parliament. It certainly has never occurred to us that 
Parliament contemplated giving it the power of regulating 
medical charges ; and, considering how indifferently it has 
discharged the duties most specifically assigned to it, we 
cannot wish to see it attempt a duty for which it is about as 
ill-fitted as it could well be. Another point worthy of con- 
sideration is this. The scale recommends that advice at the 
practitioner’s house should be charged at the same rate as for 
a visit at the patient’s house. We scarcely think so. The 
practitioner is saved the trouble of a special visit, perhaps a 
short journey, and it seems but reasonable that a little less 
should be charged. In regard to consultations, the 
Association says : ‘‘ When a general practitioner is himself 
called in consultation, he is entitled to the consultant's 
minimum fee of a guinea, but this may be relaxed at the 
desire of the practitioner previously in attendance.” The 
suggestion in italics (which are ours) is one which we cannot 
approve. It is altogether fit that general practitioners who 
enjoy the confidence of their professional brethren should 
be consulted. But in that case they should have the con- 
sultant’s fee. If the patient is too poor to pay it, it will be 
better to make no charge than to bring the consultant’s fee 
below a guinea. The responsibility of such a degradation 
must rest with those physicians of whom we lately had to 
speak, who see their way clear to attend patients three times 
for a guinea, and not with general practitioners. Finally, the 
great principle to be kept in view in all medical charges is 
that of self-respect, always supposing that self-respect is 
synonymous with respect for whatever is serviceable in 
medical art. If charges must be low to adapt themselves to 
the means of patients, they should never be so low as to 
compromise this principle. 


OSTEO-SARCOMA. 


THE proper line of treatment to adopt in cases of osteo- 
sarcoma is one of great interest to surgeons. The fear ot 
speedy recurrence of the growth when the diseased part only 
of the bone is removed, and the great severity of the opera- 
tion for the removal of the whole bone when, as so often 
happens, the lower end of the femur is attacked, make this 
question one of as great difficulty as importance. In a 
recent brochure Mons. Poinsot has brought together 51 cases 
in which amputation through or above the diseased bone has 
been practised; and from an analysis of these cases he has 
been led to decide in favour of the higher operations, per- 
formed as early as possible. But, curiously enough, these 
cases show a greater frequency of local recurrence after 
the high operation than after the low one, and the recur- 
rence was as rapid in one case as in the other. It is 
hardly possible to doubt that a larger number of cases 
would give a different result. Unfortunately, we are 
in the dark as yet on some points in the life-history of 
these and similar tumours. Why do some recur locally, 
and not infect the system? Why do others rapidly infect 
the system? Why do some recur in the lungs, while 
others are only reproduced in the same tissue as that 
in which they originate? We need an answer to such ques- 
tions as these before we can hope to have the line of treat- 
ment precisely marked out. Poinsot also deals with the 
difficulty sometimes experienced in diagnosing between 
*‘white swelling” and osteo-sarcoma, and he gives some 
details of 37 cases in which eminent surgeons have been led 


into error. Tumours are often stated to date from some 
injury ; their course may be slow, and even interrupted in 
the manner so common in white swelling ; the joint surfaces, 
which are generally preserved and allow of free movement, 
may be invaded, and then the neoplasia, growing in the 
direction of least resistance, will distend the synovial 
pouches, and closely simulate the masses of granulation 
tissue in ‘‘ white swelling.” Inflammatory symptoms, and 
even suppuration, have been noticed with sarcoma, but if, 
in these cases, the surgeon makes an incision, he at once dis- 
covers the true condition of the part from the very free 
arterial hemorrhage which occurs. In the same way, a 
puncture with a grooved needle may be most useful for 
diagnostic purposes, 


CORONERS AND CAUSES OF DEATH. 


THE value of the death-register, as the basis of all trust- 
worthy mortality statistics for the purposes of comparative 
hygiene, is seriously affected by the large proportion of 
causeless, and comparatively meaningless, verdicts which 
are still returned at inquests, and transferred from coroners’ 
certificates to the death-register. It appears that many 
coroners lose sight of the provisions of the 16th section of 
the Births and Deaths Registration Act of 1874. It is there 
enacted that at every inquest ‘‘ the jury shall inquire of the 
particulars required to be registered concerning the death,” 
and that the coroner shall furnish to the registrar “‘ a cer- 
tificate under his hand, giving information concerning the 
death, and specifying the finding of the jury with respect to 
the said particulars, and to the cause of death.” It is 
searcely necessary to say that in many parts of the country 
such verdicts as ‘‘ accidental death” and “‘ natural causes ” 
are still rather the rule than the exception, or that neither of 
these forms of expression can be said to afford even aclue to 
the ‘ cause of death,” as to which the jury is to inquire and 
the coroner to certify. There are few coroners in England 
more zealous in the performance of the duties of the office, 
as he interprets them, than the coroner for the city of Man- 
chester, and there are few parts of England and Wales in 
which so large a proportion of inquests is held as in Man- 
chester. During the June quarter of last year, for instance, 
inquests were held in more than eight per cent. of the deaths 
occurring within the city of Manchester, and consequently 
to that extent was the local death-register, regarded as a 
basis of mortality statistics, entirely dependent upon the 
coroners’ certificates for information as to the cause of death. 
Especially important is it, therefore, in Manchester, where 
the proportion of inquests held is exceptionally large, that 
the jury and the coroner should carry out the provisions of 
the 16th section of the Births and Deaths Registra- 
tion Act, above alluded to, relating to finding and cer- 
tifying the cause of death at inquests. It appears, 
however, from the death-register that in 78 inquest cases 
registered in Manchester during the three months ending 
June last the verdict found and certified by the coroner or 
his deputy was simply “‘ natural causes,” in some cases sup- 
plemented by the words ‘“‘accelerated by want of medical 
aid.” These 78 causeless verdicts are a serious drawback to 
the compilation of useful mortality statistics for the city, 
and while this form of verdict is tolerated, the holding of 
inquests positively detracts from the value of the death- 
register as a record of causes of death, so indispensable to 
the knowledge and progress of public hygiene. A single 
example will show how a fact important from a sanitary 
and statistical point of view may be lost sight of by the 
unsatisfactory nature of coroners’ verdicts returned in so 
many parts of the country. On the 22nd May last an adult 
female, aged twenty-two years, died in one of the courts of 
Manchester, and the cause of the death was entered in the 
register, without medical certificate, as ‘‘fever.” Subse- 
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quently an inquest was held, at which the illogical verdict 
“* Natural causes, aggravated by want of medical aid,” was 
returned. It would be interesting to know by what process 
of reasoning a death from ‘‘fever,” orindeed any death ‘‘aggra- 
vated by want of medical aid,” can be referred to “‘ natural 
causes.” The death was re-registered from the coroner's 
certificate, and, as the previous entry, in which the cause of 
death was described as ‘‘ fever,” was thus superseded, the 
fact of this death from fever, assuming that the statement 
was reliable, is lost sight of. We are far from questioning 
the propriety of holding an inquest in this fatal case of fever, 
in which ho medical assistance had been provided, but, at 
the same time, desire to call attention to this important 
defect in the present coroner’s system, by which the national 
death-register actually loses, instead of gains, information 
as to the causes of death by the holding of inquests. One 
of the main objects of an inquest should be to obtain and 
record scientific information of the cause of death, but this 
is far too generally ignored. 


THE SMALL-POX EPIDEMIC OF 1876-77. 


ANOTHER epidemic of small-pox is evidently upon us 
before we have had time to realise the one which began in 
1876, and which threw upon the managers of the Metropoli- 
tan Asylums the care of, in twelve months, nearly 8000 cases 
of the disease. We have received only within the last few 
days the report of the Sanitary Committee of the vestry of 
St. Mary, Islington, together with that of the medical 
officer of health, Mr. Meymott Tidy. This rapid succession 
of extensive and, withal, fatal epidemics of the most pre- 
ventable of zymotic diseases is one of the gravest facts in 
current medical and social history. Naturally great interest 
attaches to Mr. Tidy’s special report on the subject. Our 
readers will remember that at the beginning the epidemic of 
1876-77 was described in the press as ‘‘ the Islington epidemic 
of small-pox,” so peculiar seemed the localisation of the first 
cases. We naturally, therefore, welcome his contribution 
to the elucidation of the origin of the epidemic. Mr. Tidy 
points out that until the first death had been registered in 
the first week of September, 1876, no case of the disease 
had been heard of by the sanitary officers, though it was 
afterwards discovered that the only person in the same house 
who recovered out of five who were attacked had been taken 
ill a month previously. Mr. Tidy, in a later part of his 
report, dwells on the necessity of legislation to compel 
householders to give notice of infectious diseases in their 
houses to the sanitary authority. And we quite agree in 
this suggestion. Still, we cannot help remarking on the fact 
of the lapse of a month before the sanitary officers heard of 
such a nest of infection, especially if, as we believe was 
the fact, the first cases occurred in the practice of the 
medical officers of the parish, whose information is always 
at the service of the medical officer of health and his staff. 
Mr. Tidy says the infection, no doubt, spread from this 
house. But this is a vague statement, and loses its value 
altogether when he says that some of the earlier cases 
were traceable to other sources of infection, that it was 
rumoured that there were earlier cases than the fatal one 
which first woke up the sanitary staff of St. Mary’s, and 
that the disease was already epidemic in South London. 
When the new sanitary era set in, and men of scientific reputa- 
tion were put into positions of officers of health, we hoped 
to have had more promptitude in the detection of disease 
in parishes, and more minute care in tracing its genesis and 
the successive steps of its progress. Mr. Tidy says no sani- 
tary authority has ever successfully resisted an invasion of 
small-pox. This may be true; but few authorities have had 
the chance which that of St. Mary’s had in 1876, as far as 
we can gather from Mr. Wilkinson’s report of it in our 
columns. We naturally expect sanitary authorities to do 


more with their | increased powers than they anat to do, rer 
at the very least, we expect a report of the details of the 
beginning of the epidemic, of the relation of the first cases to 
each other, or to others in other parts of London. Mr. 
Tidy shows the value of vaccination, and discusses the 
evils of bad drainage and overcrowding, and the bearing of 
them on the thousand cases of small-pox which occurred in 


the parish of Isli 


THE ACTION OF LAUDANOSIN ON THE 
CIRCULATION. 


A PAPER with this title appears in Ludwig's Arbeiten for 
1877, from the pen of Dr. Ferd. Aug. Falck. Laudanosin, the 
formula of which is C,, H,; NO,, was discovered by Hesse 
in 1871 in opium, and was at once found to belong to 
the group of toxic alkaloids, for rabbits died when only 
seventy to eighty milligrammes were injected beneath the 
skin of the back in the course of from sixteen minutes to 
half an hour. The immediate effects were restlessness, 
accelerated respiration, quivering (first of the ears, and then 
of the whole body), reddening of the ears, with increase of 
temperature, salivation, general convulsions passing into 
opisthotonos, with suppressed respiration and dilatation of 
the pupils. After this condition had lasted for some time 
sudden relaxation of the spasm occurred, and apparent, soon 
followed by real, death. These symptoms indicated a poison 
acting on the circulation, and Falck determined to investigate 
its mode of action. The animals he employed were rabbits, 
curara being previously injected to prevent the disturbing 
influence of the muscular spasms. The muriate was 
employed in solution, each cubic centimetre containing 
0°01 gramme of uncombined alkaloid. The results of his 
experiments showed that laudanosin effects an increase in 
the frequency of the beats of the heart, in consequence of its 
action either on the accelerating nerves or upon the centres 
in the medulla oblongata, from which the accelerating 
nerves take origin. If, however, too large an amount of 
laudanosin accumulates in the blood, it then exerts a re- 
tarding influence on the heart. 


TYPHUS FEVER IN LONDON. 


In a sanitary report just issued, Dr. Dudfield, the medical 
officer of health for Kensington, demurs to the accuracy of 
diagnosis with reference to four fatal cases of so-called 
typhus that were registered in his district within two 
months. The Registrar-General usually specifies in his 
Weekly Return the precise house, street, and parish in 
which each death referred to typhus in London occurs, and 
this has induced Dr. Dudfield to make a careful investiga- 
tion of the cases, the result of which is a conclusion that 
the ‘‘ diagnosis of typhus in at least three out of the four 
cases may have been an erroneous one.” In these three 
cases the evidence collected, and the immunity of the other 
inhabitants of the houses in which they occurred, under 
circumstanges calculated to favour the spread of so infectious 
a disease, appear to render it far more probable that the 
disease was enteric fever and not typhus. Not so many 
years ago the diagnosis of fatal fever cases was so doubtful 
that the Registrar-General, in his classification, did not 
attempt to distinguish the deaths referred to typhus fever, 
enteric or typhoid fever, and to simple continued fever. 
Now, however, these are separately returned, and the con- 
fusion of terms pointed out by Dr. Dudfield in the recent 
fever cases in Kensington is no longer excusable. [It is 
beyond question that, although true typhus is rapidly dis- 
appearing before the advance of sanitary knowledge and 
organisation in England, it still exists as a disease in most 
of our large town centres. During last year, within the 
metropolis, of 1249 deaths referred to fever, 159 were cer- 
tified as the result of typhus fever, 34 of which fatal cases 
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oceurred in;the Metropolitan Asylum Fever Hospitals. To | officer of health for the district (Mr. Haviland) in January 
these hospitals.173 cases of typhus were admitted duringthe | last, and he, recognising the dagger which might arise-from 
year, and.of 141 completed cases, 105 resulted in. recovery, 


and 36.in death. ‘The proportional mortality among the 
completed cases was therefore rather more than 25 per cent., 
and. if this proportion prevailed among the total cases. oc- 


curring in Londen last year, it may be estimated that there | 


| amass of putrefying matter lying in very poreus soil con- 
tiguous to wells used for potable and other domestic pur- 
poses, dealt with the matter as a dangerous nuisance under 
the provisions of the Public Health Act, and gave instrue- 
tions for the removal of the decaying carcass to a Jess 


were no less than 636 persons attacked with typhns within objectienable locality. These instructions were acted upen, 
the metropolis. These figures make the correct diagnosis | but the expensesof the remeval have been disallowed by, the 
of the disease impertant, and Dr. Duidfield is doing good | Local Government Beard, on the grounds, first, that the 
service by calling attention to the recent doubtful cases in | removal was made in contravention of the provisionsof the 
Kensington. On Saturday last 46 cases of typhus were | Contagious Diseases (Animals) Act, and, next, that the 
nnder treatment in the Metropolitan Asylum Fever Hos- medical offieer of health was not empowered to give instrue- 
pitals. tions for the removal. The 60th section of the Act referred 
to (82.and 33 Vic., cap. 70) provides that every local authority 
shall canse every herse or animal that has died of glanders, 
Two additional portions of the Army Medical Regulations cattle-plague, er sheep-pox, or has been slanghtered in 
have been issued:with the Army Cireular for February, one | consequence of being affeeted with glanders, cattle-plagne, 
containing the regulations relating to station hospitals,.and | or sheep-pox within their district, to be buriedsas.seon as 
the other these for the Army Hospital Corps. They both possible in its skin, in some proper place, and to be covered 
seem to carry out fairly the principles laid down in the | with asufficient quantity.ef quick-lime or other disinfectant, 
recent warrants for the reorganisation of the department on | and with not less than six feet of earth, or to be destroyed 
what'has been termed the unification system. Subject to | under inspection of the loeal authority in such mode as the 
the authority of the general, or other commander, the ad- | Privy Council from time to time may order, direct, or approve. 
ministration of the station hospitals will be under the control |The Act further provides that it shall not be lawful for any 
and superintendence of the principal medical officer, who will person, except with the licence of the Privy Council, to dig 
be responsible for its general arrangements. The hospital | Up er-cause to be dug up the carcass or any part of the car- 
will be under the immediate charge either of a medical officer cass of any horse or animal so buried.” From this ease we 


ARMY MEDICAL REGULATIONS. 


specially appointed by the Director-General, or of the senior 
medical officer present, who will be responsible for the disci- 
pline of the hospital and. the distribution of the sick. By 
these regulations the medical officer is relieved from the 
charge of the stores and equipment, which now devolves 
upon the offieer of orderlies, and from the duty of obtaining 
the supplies from the commissariat department and from 
contractors, which.is also transferred tothe Army Hospital 
Corps. In fact, the duties formerly performed by the pur- 
veyors’ braneh, and which, on its abolition, were for the 
most part laid on the medical officer in charge, now most 
properly form part of the duty of the officers of orderlies, and 
the medical officers are merely called. upen.to perform pro- 
fessional duties, and to maintain their hospital in a state of 
good order and efficiency. 

In the regulations for the Army Hospital Corps provision 
is made for the instruction of the men in their various hes- 
pital duties, and in stretcher and bearer-column-drill, under 
a *‘ medical officer instructor,” who is to form part of the 
depét of the corps at Aldershot. The duties of the different 
ranks are laid down clearly, and appear well adapted for the 
efficient working of the corps. We donot think it necessary 
to enter into details, but we observe with satisfaction that the 
duties of the cook have received a more than usual share of 
attention, and that the instructions for the preparation of the 
diets-and extras have been drawn wp with great care. 


NUISANCES v. NUISANCES. 


A CURIOUS case has recently oceurred within the rural 
sanitary district of Potterspury, Nerthampton, which touches 
a method of procedure with regard to a certain sort of 
nuisance, that it is desirable should be well known to 
medical officers of health. A glandered horse was shot and 
buried in certain premises near to three wells, the water of 
which was used for demestic and culinary purposes and for 
drinking. The soil in which the grave was dug is highly 
porous gravel, with water lying at less than four feet from 
the surface. The burial of the carcass was carried out, the 
owner protesting as te the place selected, under the direc- 
tion of the inspector of the Privy Council appointed for the 
purposes of the Contagious Diseases (Animals) Act. The 
fact of this burial was brought to the notice of the medical 


| may learn that the gravity of a nuisance forms no excuse 
| for setting aside the strict requirements of the law with 
regard to it. The-place in which the careass was buried in 
this instance was, no doubt, injudiciously selected, but in 
his natural anxiety to abate the nnisance arising from this 
selection, Mr. Haviland appears unwittingly to have sinned 
against the provisiens of both the Contagious Diseases 
(Animals) Act and the Public Health Act, 1875. 


THE PHYSIOLOGICAL ACTION OF GLYCERINE. 

WE drew attention some time ago to some interesting and 
important experiments made by M. Catillon upen the phy- 
siological and therapeutic action of glycerine. (THE LANCET, 
| Sept. Ist, 1877.) It will be remembered that he found that 
glycerine caused a considerable diminution in the exeretion 
of urea, a rise of temperature, and, when continuously 
employed, an increase of weight. He proved, teo, that it was 
entirely absorbed unless given in very large quantity, when 
a small proportion escaped by the urine; and that it could 
not be found as such in the blood. Hence he concluded that 
it served as a. supporter of combustion and saved the waste 
both of the fatty and nitrogenous tissues, this explaining 
the increase of weight, diminution of urea exeretion, and 
rise of temperature. But he did not show at the time 
by direct experiment that the products of combustion, 
in the shape of carbonic acid and water excreted by 
the lungs, were proportionally increased, which they 
should be if this view were correct, and this he has 
now done by further experiments recently communicated 
to the Société de Biologie, which were made in M. 
Vulpian’s laboratory. He found by experiments on dogs 
that the percentage of carbonic acid in the breath was notably 
increased by administration of glycerine, and that not only 
did it augment with increase of dose, but this augmentation 
lasted longer the larger the dese. The increase of carbonic 
acid ‘began to show itself about an hour after taking the 
glycerine, reaching its maximum in three or four hours, and 
lasting from five to ten hours. And not only was the per- 
centage in the expired air increased, but the total quantity 
was also greatly increased, so that.nearly all the carbon con- 
tained in the glycerine was accounted for in the carbonic 
acid. This result seemed to be attained by an increase in 
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the amplitude of the respirations, their rwmber per nimute 
continuing the same ; but it was net proved that this in- 
creased amplitude became greater with’ a larger dose. It 
was proved, too, that where disease of the lungs, such as 
pneumonia or emphysema, existed, there was still the in- 
crease of carbonic acid. A very important point, also noted 
by M. Catillon, is that the transformation of the glycerine 
into water and carbonic acid seems to be direet, no inter- 
mediate oxidation products, such as glyceric, formic, or 
oxalic acids, being discovered in the blood. 


THE ELECTION OF MEDICAL OFFICERS TO 
HOSPITALS. 

Mr. Henry Lez, finding his engagements interfered with 
his due attendance at St. George’s Hospital, has resigned the 
office of surgeon, which he had held for fifteen years. Ata 
Special Court of Governors, Mr. Lee was unanimously elected 
a consulting surgeon; Mr. Pick, the senior assistant-surgeon, 
has been eleeted surgeon; and Mr. E. C. Stirling, assistant- 
surgeon, vice Mr. Pick. This is the first election at this 
hospital held under the new law, by which the medical 
officers are appointed by a committee who are chosen annually 
for this purpose. Not only the governors, but the medical 
profession may be congratulated on this change in the mode 
of election. Instead of the candidates having, as formerly, 
to canvass the whole of the governors, whielr was always at- 
tended with a very considerable expense, their claims are 
now carefully considered, and fairly weighed, by competent 
judges, and they are elected without the cost of a single penny 
‘to themselves, and all the evil consequences which se often 
attended the old mode are avoided. We hear that there was 
no dearth of candidates for the office of assistant-surgeon. 
Both gentlemen are Fellows of the Royal College of Sur- 
geons by examination, and Mr. Pick is a member of the 
Board of Examiners. 


THE METROPOLITAN WATER BILLS. 

AN important deputation of the representatives of the 
Water Companies of the metropolis waited upon the Pre- 
sident of the Local Government Board, Mr. Sclater-Booth, 
on Monday last, the 25th ult., to urge the Government, 
through him, to op; the d reading of the Water 
Bills promoted by the Metropolitan Board of Works. The 
arguments advanced, as might have been expected, related 
to the matter as viewed from the Companies’ stand-point, 
not that of the metrepolitan public. The deputation was 
particularly anxious to set forth its opinion of the unfitness 
of a bedy constituted as the Metropolitan Board of Works 
to-undertake the supply of water to the metropolis. Mr. 
Sclater-Booth reserved an expression of opinion upon the 
questions raised by the deputation for his place in the 
House, and significantly intimated that they were of a 
nature best “threshed” out there. The deputation ex- 
pressed regretful feelings as to the litigation which would 
arise should the Bills pass a second reading ; in other words, 
it stated pretty clearly that the Water Companies would 
fight to the death. Let us hope that the metropolitan 
public are quite as well prepared to fight as the Companies. 
The whole tone of the deputation showed the necessity, if 
the water supply of the metropolis is ever to be as it should 
be, of getting rid of the Companies, and placing the con- 
trol of the supply in the hands of a representative body. 


THE USE OF INFECTIOUS DISEASE HOSPITALS. 

THE medical officerof health for the rural sanitary district 
of Uxbridge, Mr. Charles Roberts, in his recently published | 
report for the year 1877, gives some interesting facts re- | 


demie of scarlet fever whieh b lately goovailed i in the Southall 
division of his district was distinetly checked by the isola- 
tion he was able to effect of many cases, seventy-eight in all 
being removed to hospital. Further, he shows how, by 
having the means of isolation, and by the vigorous destruc- 
tion of infected clothing and bedding, small-pox was stamped 
out on three separate occasions during the year. ‘A case 
was introduced into the district by a barge, and another from 
London. By immediate isolation no spread occurred from 
either of these cases. Another case introduced from 
London communicated the disease to two other persons in 
the district, but the disease was then arrested, and no 
further cases occurred. The secret of this suceess was the 
existence of the means for isolation beforehand, the early 
information given to the medical officer of health, and his 
preparedness to act at once and vigorously as far as the law 
would permit. 


WINTER CLIMATES OF ENGLISH HEALTH- 
RESORTS. 


AT the monthly meeting of the Meteorological Society, 
held on the 20th February, Mr. C. Greaves, F.G.S., pre- 
sident, in the chair, Dr. Tripe, the medical officer of health 
for Hackney, read a paper on the ‘‘ Winter Climates of some 
English Seaside Health-resorts.” The places seleeted for 
diseussion were Scilly, Torquay, Penzance, Guernsey, 
Barnstaple, Ventnor, Llandudne, Ramsgate, and Hastings, 
and the climatic characteristics of each place were compared 
with those of London. The results of the discussion, briefly 
summed up, were as follows :—The mean daily winter tem- 
perature of these seaside places, and especially of the places 
situated on the coast of Devon and Scilly, is higher than in 
London; the mean daily maxima and minima are also 
higher, especially the latter, so that the daily and monthly 
ranges of temperature are smaller; the mean humidity is 
less ; the general direction of wind about the same ; but the 
number of rainy days anid the rainfall are greater at the 
seaside. Asregardsthe wind, the chief point to be especially 
noticed is the t of shelter afforded by high land, as at 
Ventnor, and especially the amount of protection against 
the stermy and cold winds which ordinarily prevail at the 
end of February and in March. The soil should also be con- 
sidered, as heavy raims at gravelly and chalky places are 
net so objectionable as on clayey ground. 


THE ESTATE OF PAUPERISM AND LAUDANUM- 
DRINKING. 


Tre South Shields guardians bad their attention drawn 
recently to a diffieult question in casuistry. Strange to say, 
it was a medical man who projected this question into their 
diseussions. Dr. Bradley, of Jarrow, says the Jarrow 
Guardian, drew attention to the recent death of a pauper 
named Benjamin Harkness, at Jarrow, who had been an 
habitual drinker of landanum, and asked if the guardians, in 
giving the pauper a weekly allowance of 2s., were aware 
that he spent a portion of the money in procuring that which 
contributed to hisdeath? It would be difficult to estimate the 
culpability of a pauper whe had a spinal disease—according 
to the district medical officer's book—and who, to relieve the 
pain of it, took laudanum. Certainly some great moralists 
have done the same. Nor would it be more easy to be sure 
that life was shortened. But the most difficult thing of all 
would be to bring back Benjamin Harkness, deceased, with- 
out whose evidence the question raised by Dr. Bradley 
could scarcely be settled. We are no advocates for 
laudanum-drinking, but to discuss the use which a pauper 
with spinal disease has made of 2s. a week, after he is dead, 
seems to us not a dignified occupation for a Board, the more 


specting the value of hospital accommodation in arresting so as an inquest had been held on the subject. The guardians 


the:progress of infectious diseases. He holds that the epi- | very properly declined any action in the matter. 
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THE EXECUTIVE COMMITTEE OF THE 
MEDICAL COUNCIL. 


THE Executive Committee of the General Medical Council 
have directed the Registrar, in consideration of the opinion 
expressed by the Court of Queen’s Bench, to restore the 
name of Dr. Levenston to the Register. The Committee 
have had under their consideration an appeal from the 
Board of Trade for information as to objections, in the 
opinion of the Medical Council, to the repeal of so much of 
Section 10 of the Weights and Measures Act of 1835 as 
provides that ‘‘ drugs may be sold retail by apothecaries’ 
weight.” The Executive Committee resolved that the 
Council could not recommend the suggested repeal, because 
the grain weight used in prescribing and dispensing is not 
an integral part of the avoirdupois weight, the lowest 
integer in which is the drachm, corresponding to about 
27°34 grains. 


THE LONDON SMALL-POX EPIDEMIC. 


DvuRING the five weeks ending last Saturday no less than 
213 deaths from small-pox were registered in London, 
whereas in nineteen of the largest provincial English towns, 
not a single fatal case of this disease was recorded during 
the same period. 

The deaths from small-pox in London, which had been 55 
and 47 in the two preceding weeks, further declined to 39 
last week, of which 24 occurred in the Metropolitan Asylum 
Hospitals. The weekly returns of these hospitals con- 
tinue to afford evidence of the rapidly increasing pre- 
valence of small-pox in London. The small-pox patients in 
these hospitals had declined to 137 at the beginning of 
October last, since which they have steadily increased, and 
were 554 and 630 on the 16th and 23rd ult. No less than 
173 new cases were admitted to these hospitals during last 
week, against 127 and 139 in the two preceding weeks. 


OUR MEDITERRANEAN FORTRESSES. 


Tr is not, perhaps, within the knowledge of all our readers 
that in the great fortresses of the Mediterranean—Gibraltar 
and Malta—English troops are peculiarly susceptible to a 
hybrid fever, simulating typhoid so closely as to puzzle the 
medical attendant if he happens not to have given the malady 
a little study or consideration. Professor Maclean, of Netley, 
gave the fever the designation of typho-malarial ; but Sur- 
geon-Major Donaldson, in an instructive report on the fever, 
objects to the term, and uses, instead, the name of feco- 
malarial fever, which significantly indicates the factor in 
the genesis of the disease. The latter term, however, does 
not meet with the approval of Professor Maclean, who con- 
siders it a good example of a “distinction without a differ- 
ence,” and expresses a hope that we area long way off from 
having to talk of fecal fevers when other and less unsavoury 
words will answer every purpose. 


SIR WILLIAM JENNER AND THE BRITISH 
MEDICAL ASSOCIATION. 

WE understand that Sir William Jenner has sent in his 
resignation as a member of the British Medical Association, 
on the ground of the share women are allowed to take in 
its proceedings. Sir William has, we believe, consented to 
postpone his actual retirement until the Council has delibe- 
rated as to the course of action it may see fit to take. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


THE annual general meeting of this Society, for the elec- 
tion of officers and the reception of the report of the Council, 


will be held this evening (March Ist), when an address will | 
be delivered by the president (Dr. C. West). On the same _ bringing up the total mortality from this disease to 371. Diph- 


occasion the Marshall Hall prize will be adjudicated ; and a 
recommendation of the Council, that in future the meetings 
of the Society be held from the fourth Tuesday in October 
to the second Tuesday in June, instead of from the second 
Tuesday in October to the fourth Tuesday in May, will be 
considered. 


Dr. J. M. Woopwortu, Surgeon-General Mercantile 
Marine Hospital Service, U.S., has republished, in the form 
of a pamphlet, from the Transactions of the International 
Medical Congress, his contribution on the subject of Quaran- 
tine, with particular reference to Cholera and Yellow Fever. 
The pamphlet cannot fail to interest a large number of 
readers in a maritime country like ours. The following, 
inter alia, are some of the conclusions at which Dr. Wood- 
worth has arrived. A system of port sanitation should be 
adopted and administered for each country or place sepa- 
rately, and should be modified in particular cases by taking 
into account the liability of the port to infection, the period 
of the incubation of the disease, the length of time consumed 
in the voyage, and the measures enforced by the vessel en 
route. In some countries the detention of passengers and 
crews of ships hailing from infected ports is warranted, but 
for such time only as is necessary to complete the period of 
incubation of cholera or of yellow fever, counting from the 
date of departure from an infected port or of landing from 
an infected vessel. 


THE Lincoln Gazette devotes three columns of small type 
to the report of an inquest upon the body of a chambermaid 
who had died of hemorrhagic small-pox under singular cir-- 
cumstances at an inn in that city. The disease would 
appear to have been introduced into the family by a boy who 
had contracted the malady in London. Five of the family 
had been attacked with the disease, four of them so slightly 
that it was believed not to be small-pox, and they had 
not been seen by a medical man. Medical aid was not 
summoned to the chambermaid until the day before her 
death. The maid was found dead upon the floor of her 
room, and suspicions of neglect were aroused, but the jury 
found that there had been no wilful neglect, and that the 
death arose from natural causes—to wit, small-pox. The 
history of this group of cases presents several points of in- 
terest which deserve to be recorded, and it is not unlikely 
that other cases will occur in connexion with them. 


Dr. DuDFIELD, the medical officer of health for Kensing- 
ton, has induced the London School Board to give instruc- 
tions to their visitors in that district to assist him by re- 
porting confidentially to him any cases of the graver infec- 
tious diseases which may come to their knowledge in the 
course of their duties. The vestry of Kensington have 
issued books of forms to facilitate the work of the visitors 
in this respect. The confidential relationship thus estab- 
lished between the medical officer of health and the visitors 
cannot fail to be productive of good. So highly has Dr. 
Dudfield’s suggestion been approved by the School Board, 
that similar instructions to those given for Kensington have 
been issued to all the visitors in the metropolis. 


THE twenty-first annual report on the health and sanitary 
condition of the parish of Lambeth (compiled by Mr. A. 
Farr, medical officer of health) has been published by the 
vestry. We find that in the year ending March 31st, 1877, 
there were 8970 births and 5329 deaths registered in Lam- 
beth. Estimating the population at 233,927, the death-rate 
was 20°56 per 1000. Of the deaths, 1118 were referred to 
diseases of the zymotic class, small-pox being credited with 


221 and scarlet fever with 123 deaths. The table excludes 
strangers to the parish, of whom 150 died of small-pox, thus 
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theria caused 32 deaths, and the medical officer appends 
some interesting particulars of some of the fatalities. Two 
fatal cases occurred in a house where a stoppage of a drain 
took place close to the back door. The drain had been 
opened and left exposed by the workmen for several days. 
Nearly all the inmates suffered from sore-throat, and two of 
the youngest children died. Again, two deaths from diph- 
theria occurred in a family at Brixton. On the top landing 
of this house, level with the nursery, was a water-closet, and 
in a cupboard on the same landing immediately adjacent to 
the water-closet was the cistern sxpplying the closet, and 
this being provided with a tay, the children sometimes drank 
of the water. On examination the water in the cistern was 
found to be contaminated with sewer gas. 


THE Water Examiners’ report on the metropolitan waters 
for the month of January last describes the water of the 
Chelsea, West Middlesex, Southwark, Grand Junction, and 
Lambeth Companies as again much polluted by organic 
matter, and as quite «=fit for dietetic purposes, even after the 
efficient filtration to which it had been subjected, By filtra- 
tion through spongy iron the proportion of organic matter 
was reduced to about one-third, and the hardness to little 
more than one-half, of its original amount. The water of 
the Lea, though efficiently filtered by the East London and 
New River Companies, was considerably polluted by organic 
matter in solution. 


JUDGING from the recently issued quarterly report of Mr. 
Liddle, medical officer of health for Whitechapel, a very 
large amount of overcrowding must exist in the district. 
One cause of the evil appears to be a great immigration of 
Poles, who arrive in a very destitute condition, and are 
quartered on their compatriots, scarcely better off than them- 
selves. Mr. Liddle has instructed the inspectors to make 
diligent and thorough inquiry into the extent of the over- 
crowding. 

THE mortality in Londen last week was at the rate of 
25°6 per 1000. Whooping-cough continues to be the most 
fatal of the zymotic diseases, 100 deaths being attributed to 
the malady.” Measles comes next, with 40 deaths ; small- 
pox accounts for 36, scarlet fever for 34, diphtheria for 9, 
different forms of fever for 24, and diarrhea for 11. The 
fatality of diseases of the respiratory organs declined, 475 
deaths being attributed to them last week, against 544 in 
the previous week. 


THE attention of the Local Government Board has been 
called to an outbreak of enteric fever in the Kensington 
district. Several severe cases had occurred in the Cromwell- 
road and its neighbourhood, and there are good grounds for 
thinking that most of them were due to milk contamina- 
tion. The Local Government Board has requested to be fur- 
nished with a report on the matter by the medical officer of 
health. 


WE learn with regret that the collections in aid of the 


pital Sunday and Hospital Saturday, show a considerable 
falling off as compared with former years. The amount sent 
in as yet in aid of the Sunday Fund is £4400, while last year 
a sum of £5477 was collected. The Saturday Fund shows a 
great diminution in returns. 


THE Indian Medical Gazette publishes a lengthy article 
on “‘ The Future of the Indian Medical Service.” Our con- 
temporary deprecates all attempts to reorganise the service, 
which, it claims, is now contented and highly efficient, and 
strongly urges the Government to consider the question very 
thoroughly before committing itself to any serious inter- 
ference with an organisation which has worked so well. 


Ir is announced that the Spanish Government have ordered 
the collection of statistics of leprosy. In a medical report, 
presented to the Governor of Valentia, it is stated that that 
province contains forty-five lepers; but it appears to be diffi- 
cult to obtain precise information, the disease being con- 
cealed, or disguised under a variety of names. 


In Edmonton about thirty cases of enteric fever have 
lately come under the notice of the sanitary authorities. 
The outbreak is considered to be due to well-pollution. A 
thorough overhauling of the sewers &c. should be at once 
e. 


A NEW WORKHOUSE INFIRMARY. 


THE new infirmary erected for the sick poor by the 
guardians of St. George’s Union in the Fulham-road is a 
work of considerable magnitude, and reflects no small 
credit upon the guardians and their architect. In this new 
hospital, which is in fact the largest in London, accommoda- 
tion is provided for 830 patients ; and Mr. Snell, the archi- 
tect, has shown how it is possible to stow away a large 
number of patients on a limited area under conditions which, 
if not absolutely perfect, show a considerable advance in the 
direction of wholesomeness. The buildings consist of seven 
pavilions, connected by a corridor, together with the neces- 
sary offices—viz., officers’ quarters, kitchens, stores, cellars, 
mortuary, doctor’s house, and chapel. The area upon which 
the buildings stand is only two acres and three-quarters in 
extent, and cost £20,000, being acquired under the com- 
pulsory powers given to guardians by the Poor-law Amend- 
ment Act of 1867. The contract for all the works, inclusive 
of fixtures for lighting, warming, and sanitary arrange- 
ments, was £85,000, or about £100 per bed. 

Each pavilion has four storeys, with a ward on each 
storey. The wards are 82ft. by 28ft. (outside measure- 
ment), and about 15 ft. high, and each contains 28 beds. The 
area allotted to each bed is therefore about 82ft. The 
floors are of deal, and the walls are cemented. The windows 
reach to the top of the walls, the upper part opening by a 
sash, and the lower part by a casement arrangement. The 
water-closets and bath-room are at the far end of the ward, 
the latter serving as a lobby to the former. The area thus 
occupied is 12 ft. square, and seems to us to be amply suf- 
ficient, for in it are provided a bath‘and lavatory, two water- 
closets, and a slop-sink, with plenty of light and no 
crowding. We are glad to see that Mr. Snell has not fallen 
into the error of allotting too much space to these offices, 
for we are convinced that to do so merely leads to dirt and 
untidiness, and to the using of the closets as sort of lumber- 
rooms. The closets and sinks are all fitted with the so- 
called Duplex lids, whereby the pans are exposed to the 
open air when the lid is closed. These lids are made by Mr. 
Howard, of Upper Baker-street. 

Beneath each bed is a ventilating inlet, and the air enter- 
ing passes over a water-pipe, so that in winter the air is 
warmed. Ample outlets for foul air are provided in the 
roof. Each gas lamp in the ward has its proper flue. In 
addition to the hot-water pipes, each ward contains a stove, 
which is the invention of the architect, and has been called 
by him the ‘‘thermhydric grate.” These stoves consist of 
an open fire, front and back, with descending flues passing 
beneath the floor to chimneys in the walls. They are sur- 
rounded by water, and at the sides are two water-coils 
through which the hot water circulates when heated by the 
fire. There are also fresh-air inlets connected with these 
stoves, so that they present a happy combination of great 
economy of heat with a maximum amount of ventilating 
power. We shall take another opportunity of referring to 
this stove when we have seen it in action. 
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iL | | 


328 THe Lancer) 


HEALTH OF THE ARMY. 


[Maren 2, 1878. 


Each pavilion is about 60ft. in height, and the distance 
between the pavilions is about 58 ft. We could have wished 
that a little money had been spared for esthetic considera- 
tions, for the appearance of the courtyards, flanked on 
either side by the plain brick walls.of the pavilion, is, to say 
the least, workhousy and depressing. We would point out 
also that the doors of the wards are decidedly too narrow. 
A hospital door should be wide enough to admit a patient 
on a stretcher with an attendant walking by the side. Mr. 
Snell’s doors are scarcely a yard in width. 

Each pavilion contains a lift and a stairease, and on 
each floor, besides a big ward, there is a nurses’ room and 
ward kitchen, a small separation ~ward, and a nurses’ water- 
closet. A tramway runs the whole length of the corridor for 
the purposes of administration. The chapel is exceedingly 
simple and tasteful, and shows what good effects may be 
produced at small cost. It also shows that Mr. Saxon Snell 
could have easily introduced some ornamentation into his 
pavilions if a little latitude had been given him in this 
direction by those who manage the finances of the St. 
George’s Union. 


HEALTH OF THE ARMY.’ 


THE report on the health of the army for 1876 has ap- 
peared at a somewhat earlier period than in previous years, 
but we do not think that this compensates for the want of 
the detailed tables of diseases and other information which 
then formed an important part of the appendix, and were 
probably the cause of the delay. The results, as regards 
the health of the troops, are, on the whele, very satisfactory. 
The sickness, as shown by the admissions into hospital, cor- 
responds very closely with the preceeding year. The mortality 
amounted to only 11°03 per 1000.of the strength, being, if we 
mistake not, the lowest ratio shown in these Reports. The 
invalids sent home from foreign stations were in excess .of 
the preceding year, but considerably under the average of 
the last ten years ; the proportion fimally dischanged as unfit 
was, however, slightly above the average. 

The admissions into hospital were lower than in 1875 at 
all the stations except Gibraltar, Bermuda, Mauritius, the 
Straits Settlements, and India; but in none of these, except 
Mauritius, was the increase of any importanee. The deaths 
also were lower in all except Gibraltar, the Cape, and the 
Straits Settlements. In Gibraltar the inevease was confined 
to the 102nd Regiment, which arrived from England in April 
just before the hot weather begins. The excess of admissions 
was chiefly from continued fever and rheumatism, and was 
probably due to the carelessness of the men in expesing 
themselves to the sun ; that of deaths was principally caused 
by heart disease. In Bermuda the admissions were almost 
identical with the preceding year. The increase in the ad- 
missions in Mauritius was chiefly in influenza and syphilis 
in the class of general diseases, and in local diseases in those 
of the respiratory and digestive systems, the eye, and the 
urinary system (probably gonorrhea, but we have no means 

proportion rT, Searcety ene- 
third of the ave of last Lopes Ricsipeend 
fevers still seem to the eause of a great amount of in- 
efficiency in. this island, the admissions by these having been 
559 per 1000 of the strength, but they have lost the fatal 
which one —_ them, 
ving occurred e ‘ e m ‘the ts 
Settlome nts high -mtio both of sickness and 
mortality, the former having been 1247, and the latter 22°66, 
1000. The admissions were chiefly caused by fevers and 
jade of the digestive system, and the deaths 
latter amounted to 22 out of a total of 38. This isattributed 
to the exposure of the men on field service. One of the 
medieal officers states that ‘‘many cases of diarrhea and 


dysentery were attributable to the want of dieting 
and to exposure.” ances penn injuries 
received in action, but none were fatal. 

In India there was an increase in the proportion of ad- 
missions into hospital in Bengal and Madras, and a decrease 
in Bombay ; while in the deaths there ee 
crease in yas, and a decrease in Bo 


a fevers at Meean Meer, but there was a slight 
uction in the mortality by them. In Madras the excess 
of admissions was in diseases of the digestive system, prin- 


cipally tensillitis and dys ia, and in continued ; 
the mortality by the latter and by cholera was hi 
in 1875, but this was r by a reduction in the 


Cholera, the usual cause of great mortality in India, did 
prevail as an epidemic in Bombay or m Madras ; in 


i as an epi ic in , at 4 
Umbu and Lucknow; at each of the two former it 
attacked only one regiment, but at Lucknow spread to every 

i i In Madras this 


corps in the garrison. only six cases of 
disease occurred, and in Bombay none. 
of in India has only 
n i te years, prevailed as an epidemic at 
alee 13 cases and 4 deaths occurred among 411 
cases im a strength of 929; at Fyzabad, w 
20 cases and LO deaths occurred, chiefly in the 1st Battalion 
25th Regiment ; and at Lucknow, where there were 19 cases 
and 6deaths. Of the disease at the last station no ieulars 
are stated in the Report. At Fyzabad the medical officer attri- 


buted it to ‘a local poisoning through the medium of the well- ~ 
inf 


water ;” and no is given as to the cause of the out - 
break at Ferezepore-orCherat. In Madras enteric fever was 
epidemic only at Secunderabad, where 42 cases and 14 deaths 


probable cause of the 
Report affords abundant evid that the 

t evidence sanitary 
condition of the various stations at home and abread has 
been carefully attended to, and that the medical officers are 
fully alive to the value and importance of preventive mea- 
sures. Im many of the barracks the waste-pipes of the sinks 
and the overflow-pipes-of the cisterns have been disconnected 
from the drains ; and separate cisterns have been provided 
fer the supply of drimking-water, and for waterclosets and 
flushin — In Dublin, t improve- 
ments have n effected in the drainage of the barracks 
and the ventilation of the drains, and apparently not befere 
they were needed. The water ly for the troops in Ire- 
land appears to have received special attention, and in some 
of the eeske new wells have been sunk, or, as at Belfast, 
water has been obtained from other sources. In seme of the 
barracks. in Ireland, as Charlesfort, Templemore, &c., earth- 
fall information respecting, this weaking, 

rts information i ir working, 

or unsatisfactory, will 


There appears to be a pretty ral feeling ameng the 
pound uncooked—is not sufficient, especially for the young 
ing lads who now constitute.so large a proportion of the 


sanitary i 
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is reported, 
of some cases of enteric fever among the men of 
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q amounting in the latter to 8 per 10000! strength. In Bengal t 
d increase in admissions was chietiv from the great _prevaler 
and by diseases of the circulatory. and 
4 a systems. In Bombay the reduction in the rate of 
| admissions took place chiefly in the febrile group, and in 
| diseases of the digestive system; at ne ween in the 
deaths was in these frem cholera, , though to a less ex- 
tent, also in those by diseases of the nervous system, espe- 
—EEEEE——E=E=_— where 33 cases and 27 deaths eceurred; in August and 
September there were 11 eaves with deaths at Allahabad 
ee and in September and October 58 cases and 39 deaths at 
CCUFREL no information is given as to its probable 
a | causes. In Bombay there were 10 cases and 4 deaths at 
| Neemuch 12 cases and 7 deaths occurred in the Royal 
Artillery in rapid suecession in the third and fourth quarters. 
The medical officer im charge at Neemueh reports that ‘‘the 
i 
4 
1 
i | home force. F 
a —_ =| ments have been carried out in the Mediterranean, but_no 
ing aceount 
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the Army H ital Corps, and their connexion with the | accuracy of 


water-supply. The mili prison, which in 1875 furnished 
es of mtrwar es was in 1876 free from it, a | 
result attributed to the introduetion of the dry-earth con- | 
servancy system, 

At the Cape of Good Hope, sanitary improvement appears 
to be much wanted at Cape Town, where the Castle-diteh 
forms the principal sewer—and an open one—for the town. 
This has been repeatedly represented, but, owing to the 
large amount of money which would be required te remedy 
it, nothing has been done. On the eastern frontier and in 
Natal additional barrack accommodation is much required ; 
but, notwithstanding all these drawbacks, the health of the 
has been satisfactory. 

authorities in Ceylon r to have adepted the plan 
of sending home a few invalids by each mail steamer, instead 
of, as formerly, allowing them to accumulate, and sending 
home a large once or twice a year. This is said te | 
have been attended with great bencfit to the sick, and relief. 
to the hospitals. 

In the Malay Peninsula, where the troops were on field | 
service, the medical officer states that ‘‘ the huts erected at 

) Kangsa were not raised from the ground, and the | 
sickness was very great in consequence.” River water was 
first used for drinking, but was se impure that Norton's 
wells were sunk, with the result that dysentery and diarrhea 
became less prevalent. 

In Bengal, sanitary measures have been well kept in view, 
and imprevement in the accommodation and condition of the | 
treops progresses. An excellent report by Surgeon-General | 
Crawfurd on the sanitary aspect of the occupation of 
Peshawur and Cherat is given, and al«o extracts from a letter 
on the sanitary condition of the treops at Mecan Meer, but 
they are of tee great length to be quoted here, and do not 
well admit ion. 

In the Ap ix the usual annual report on t 
of hygiene for the year, by the Prefessor of Military Hygiene 
in the Army Medical School, is inserted. Dr. De Chawmont 
divides it under four heads—1, -Legisiation ; 2, The Work of 
Secieties ; 3, Literature; and 4, Special Points of Hygiene: 
the last comprising four subsections—viz., 1, Water; 2, Air 
and Ventilation ; 3, Drainage and Sewage; 4, Food. We 
have already stated that the question of the water-supply 
had received careful attention. Of this there is evidence in 
the fact that 139 analyses were made in the laberatory at 
Netley, the results of which are given in a table in Dr. 
De Chaumont’s report. 76 of these were of water from 
stations in , 5 im Scotland, 49 in Ireland, 8 sent from 
Gibraltar, 1 of water condensed on board H.M.S. 
Myrmidon. There were, in addition, 19 qualitative analyses 
of water from the wells at Colchester barracks. 

The Appendix likewise contains an account by Surgeon- 
Major Porter of 90 operations performed at Netley Hospital, 
and a report also by him on the administration of chloroform 
and ether as anesthetics; a medical history of the field 
force employed in the Straits Settlements, by Surgeon- 
Major Davie ; an aecount by Surgeon Charlton of the march 
from Bhamo to Manwyne ; and several interesting papers on 
professional subjects coutributed by medical officers to which 
we may probably refer on a futare oecasion. 

The yom affords abundant evidence of the care and 
attention owed by the officers of the department u 
the health of the troops committed to their charge, and of 
their just appreciation of the importance of preventi 

i by means of judicious sanitary arrangements. It 
shows the valuable influence of such measures, and also 
some of the diffieulties which army medical officers have in 
carrying them out to the full extent, on the ground of 
financial corisiderations. The results cannot but prove a 
stinmulus to them to persevere in their course of usefulness 


ey te to the authoritie< and to the profession 
It deprives us of the means of comparing the 


in civil and military life, and in foreign armies and 
our own; it leaves us without the means of testing the 


the statements put forward in the Report itself; 
of testing many important questions, such as the operation 
of the Contagious Diseases Acts; of judging how far the 
reduced rate of mortality is due to the decrease in the 
number of old soldiers arising from the operation of the 


| various changes in the organisation of the army; and many 
| other interesting questions. We trust the Director-General 


will use his influence with Mr. Hardy to have these tables 
restored. The operation of cutting down has not been applied 
to the Navy Reports; why should it be permitted in those of 
the Army’ 


MEDICAL ASPECTS OF THE ARMISTICE. 


WE have several times referred to the probability of a 
wide distribution in Russia of typhus and other contagious 
diseases rife among the sick soldiers and prisoners sent 
from the seats of war im Armenia and Europe into the 
interior of the empire. It is now known that typhus and 
small-pox, and probably also a serious form of dysentery, 
have thus been distributed broadeast in the interior of 
Russia, and have extended among the civil communities. 
The serious nature of the evil has rendered it necessary that 
special measures should be adopted to combat it. To this 
end a special Imperial commission has been appointed to 
regulate and control the convoys of sick and wounded and 
prisoners coming from the seats of war. This commission 
consists of four seetions—namely (a), the Minister of War, 
with whem is associated a transport functionary and a 
medical man ; (6) the Minister of the Interior, with whem 
is associated an official of his department and three plry- 
sicians ; (¢) the Minister of Reads, with whom is associated 
two envineers ; and (7) two delegates of the Society fer the 
Protection of Sick and Wounded Soldiers. This commission 
is instructed to werk by its agents from four defined 
points—namely, from (1) Rostov-on-the-Don, superintend- 
| ing the passage of sick and prisoners between Voronege on 
the one coal and Viadikaskav on the other, inelnding all 
lateral lines of communication ; (2) from Kischenew, superin- 
tending the district between that town and Kiew in one 
direction and Yassy in the other; (3) from Kiew, superin- 
tending the region extending thence to St. Petersburg, 
Warsaw, and the coasts of the Baltic; and (4) from Meseow, 
superintending the communications between that city and 
St. Petersburg, and between St. Petersburg and Finland, 
also in other directions, linking its work with the Kiew and 
Restov sections of the commission, at Voronege and Kiew. 
A medical su ision will be established over all convoys of 
sick, wounded, and prisoners, and the most energetic mea- 
sures are directed for separating and isolating cases of infee- 
tious maladies. 

The state of things in the Caucasus during the winter, 
according to the Messager du Nord, appears to have been 
most disastrous. At the beginning of winter it was fownd 
that the preparations for the sick, large though these had 
been, and notwithstanding the lavish supplementary assist- 
ance given by the Russian Red-Cross Society, fell below the 
exigency of the oceasion. The victories of the autumn in 
Armenia filled the hospitals to overflowing with sick and 
wounded, and a crowd of Russian prisoners, many sick, 
added to the’ difficulties of the situation. Provisions be- 
came scarce, tents had to be largely used for shelter in 
the increasing cold, typhus, malignant fevers, and dysen- 
tery broke out among the sick and wounded in hos- 
pital and among the prisoners. At first the sick among 
the Turkish prisoners were admitted to the Russian hospitals 
indiscriminately with the Russian soldiers, with the result of 
rendering the spread of typhus and dysentery inevitable, 
Attempts were made then to weed out the sick and suffering 
from infectious diseases, and te establish them in the villages. 
This was at first attended with some success, but presently 
typhus, and other infectious maladies crept in among them, 
and thus was d among the civil communities. Mean, 
while, the ical and nursing statis were decimated by 
typhus, and the insufficiency of these staffs was thus 
aggravated. The difficulties of oe prevented any 
considerable relief being obtained for the overcrowding of 
hospitals and the localities where the prisoners were estab- 
lished, by scattering both the sick and prisoners over larger 
tracksof country; and fromthe same cause the material aid sent 


| 
om a conviction that, though the progress is slow, it is 
satisfactory, and carries with it important consequences to 
the army and the country generally. 
We cannot conclude without an expression of regret at 
the omission of the valuable tables which used to form part 
of the mee of the Report. We presume it is some 
piece of cheese-paring economy at the Stationery Office, as ' 
we cannot believe the Director-General would willingly con- 
sent to a step which detracts so much from the value of the P 
Department 
generally. 
and mortality of Var forms ol 
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was inadequate. At the latest news the condition of things 
was becoming worse rather than better, and Tiflis in especi 
was reported to be suffering. Typhus has been widely dis- 
seminated in that city, and fears are entertained that the 
prevalence of the disease will increase rather than diminish 
with the approach of spring. A Sanitary Commission has 
been appointed at Tiflis, and a sum of 100,000 roubles 
allotte! to it for the execution of sanitary works in the 
town. Altogether, the state of the sick and wounded, the 
Turkish prisoners, the Russian troops, and the civil popu- 
lations in the Caucasus, where the troops are stationed, 
would appear to be most deplorable. 


THE VOMITING OF PREGNANCY AND ITS 
TREATMENT. 
To the Editor of THe LANCET. 


Srr,—I have read with much interest the communication 
of Dr. M. O. Jones and Dr. J. Marion Sims, in your im- 
pression of February 23rd, on the subject of “the Vomiting 
of Pregnancy and its Treatment.” My own experience quite 
bears out all that {your contributor and Dr. Marion Sims 
assert as to the effects which have resulted in such 
cases from the application of nitrate of silver to the os and 
cervix uteri. It is more than ten years since I first decided 
on trying nitrate of silver, after all the usual remedies had 
failed, in the case of a patient under my care at St. Mary’s 
Hospital, who was suffering from a most obstinate attack 
of vomiting during pregnancy. The remedy, therefore, is 
not absolutely new, nor is it infallible. I believe it, never- 
theless, to be in many cases a very valuable one. Indeed I 

ested its use, amongst other remedies, in my ‘‘ Student’s 
Guide to the Practice of Midwifery.” 
I am, Sir, your obedient servant, 
Manchester, Feb. 25th, 1878. D. Lioyp Roserts, M.D. 


PESSARY CATHETER. 
To the Editor of THe LANCET. 

Str,—Your impression of the 9th inst. contains an illus- 
tration and detailed account of an instrument purporting to 
be the invention of Mr. Reginald Harrison, by the aid of 
which drugs can be applied with facility to the surface of 
the bladder. As, doubtless, Mr. Harrison is not aware of 
the circumstance, I venture to call his attention, as well as 
that of your readers to the fact, that the cocoanut-butter 
pessary (the means he employs) was first introduced to the 
snag by Mr. W. Donald Napier, and was by that gen- 

man intended to serve a threefold pu Vviz., a point 
to favour the introduction of an instrument, a lubricator, 
and, lastly, as a ready method of allaying irritation in both 
urethra and bladder, by the combination of certain drugs 
with the cocoanut-butter. 


Yours obediently, 
Feb. 26th, 1878. F.R.C.S. 
BIRMINGHAM. 
(From our own Correspondent. ) 


From Dr. Hill’s quarterly report of the public health of 
Birmingham which has just been issued, it appears that the 
death-rate has been 24°21 per thousand, a considerable in- 
crease over the death-rate of any of the corresponding 
quarters for the last five years, except in 1874, when the 
epidemic of small-pox was raging. Whooping-cough, scar- 
latina, and measles have been the chief causes of the in- 
creased mortality, only three cases of small-pox having, 
happily, come under the medical officer’s notice, and but 
one of these proved fatal. The Borough Hospital has only 
received three cases of scarlatina during the quarter, and as 
the disease has been rife in the town, the Health Committee 
have some thought of encouraging the public to send cases 


of otic disease there, by allowing the patients to be at- 

tended by_their own private practitioners, instead of by 

the special officer appointed by the town. Before takin 

so important a step, they have, however, very properly poe | 

idents of the two chief 
ty and i 


the opinion of the medical societies 
of the town as to the i 


A new recreation ground, four acres in extent, and at- 
tractively laid out, has been generously presented to the 
town by Mr. W. Middlemore, J.P., which will be a great 
boon to the children of the een 4 classes in the densely 
packed quarter of the town in which it is situate. 

The Provident Dispensary scheme is still under the con- 
sideration of the special committee appointed by the British 
Medical Association and the Midland Medical Society, and 
they are endeavouring to acquire all the oe informa- 
tion on the subject before conferring with the original 
moters of the movement in this town. The abuse of medical 
charities, which this scheme is intended to check, is un- 
doubtedly enormous, and I believe that the adoption of the 
provident principle might be grafted on to the present chari- 
ties with equal advantage to the profession and to the public. 
The Birmingham Dispensary is about to start a new branch 
in one of the suburbs ; why should it not commence the ex- 
periment there, instead of swelling the already too large 
gratuitous medical relief to ter proportions than it has 
now reached? The Mayor of Birmingham, in presiding over 
the Charity Organisation Society, has called attention to a 
tabulated statement compiled in 1876, which showed that 
in twelve medical charities there were 93,421 out-door 

tients in one year. This, taking the population of the 
as at 300,000, was one-fourth of the whole population ! 
Surely it is high time that the medical profession should 
decide on some steps to abate this gross wrong, and carry 
them out with the ible delay. 

The annual meeting of the governors of the General Hos- 
pital was held last week under the presidency of the Hon. 
A. Calthorpe. The report shows that 2032 in-patients and 
23,177 out-patients were attended to during the past year, 
that the daily average of patients was 211, and that the cost of 
each bed per annum was £55 1ls.2}d. The financial state- 
ment was very satisfactory. Two assistant-physicians and 
two assistant- , With an obstetric officer, have been 
added to the during the year, and the appointment of 
an ophthalmic and also of a dental officer is contemplated. 
In accordance with the unanimous wish of the eommittee 
and medical staff, Dr. Bell Fletcher was appointed consulting 
physician to the hospital. 

The annual yu of the governors of the Children’s 
Hospital and of the Orthopedic Hospital have also recently 
taken place. The former has opened a new infectious 
department, and increased its beds from 54 to 66, and the 
latter has moved into larger and more commodious premises, 
and is about to open an in-patient department. 

The new Central Coroner’s Court appears to give satisfac- 
tion alike to the profession, the public, and the coroner. 

Feb. 25th, 1878. 


PARIS. 
(From our own Correspondent.) 


THE LATE CLAUDE BERNARD. 

THE funeral of Claude Bernard, which took place on the 
16th inst., was one of the most imposing manifestations of 
the glory and value of science that I have ever witnessed in 
this country, and it did honour both to the savant whose 
loss was thus publicly lamented, and to all who took 
part in the ceremony. The service was celebrated with 
great pomp in the church of St. Sulpice. This large sacred 
edifice was filled to overcrowding, whilst on the place outside 
an immense crowd had assembled to witness the ei. 
Deputations from all the scientific bodies of France, from 
Senate and Chamber of Deputies (who had voted that the 
funeral should be considered a national ceremony), from the 
Sorbonne, the Coll de France, the Museum, the two 
Academies to which Claude Bernard belonged, the professors 
of the School of Medicine, &c. &c., were present on the 
occasion. Immense crowns of flowers and laurels, with 
appropriate a were sent from various scientific 
corporations and delegates of the Paris ; 
the School of Pharmacy, &c., were appointed to carry them. 
It would be impossible to give the names of all the scientific 
and literary notabilities whose presence I observed at the 
ceremony. The chief mourners were the Prime Minister, 
M. Dufaure ; the Minister of Public Education ; M. Labou- 
laye, the Senator ; jad, of the Academy. 

r mass was en cortege proceeded to the cemetery 
of Pere Lachaise, where various Semen, celebrating the 
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fame and glory of the lamented Claude Bernard, were de- | 
livered over his tomb. Altogether his death has been con- | 
sidered quite a national loss, and has been marked as a great | 
event not only in the scientific circles, but throughout the | 
whole country. 

Amongst various schemes in contemplation for per- 
petuating the memory of Claude Bernard may be mentioned _ 
the subscription which is now being got up by the Bio- 
logical Society, for a statue, or at least a bust, of the grea 
savant. I may also mention that the Minister of Public 
Education has entrusted the eminent sculptor Iselin with the 
task of making a marble bust of Claude Bernard, to be 
placed in the gallery of national celebrities at Versailles. 

BANQUET OF THE CLINICAL SOCIETY OF PARIS. 

On Saturday last the Clinical Society of Paris met at 
the well-known restaurant of Brébant’s to celebrate in a 
banquet its second anniversary. Professor Peter presided, 
and the convivialities, thanks to the skill and excellent 
arrangements of Brébant, were one uninterrupted flow of | 
cheerfulness and enjoyment. Two or three toasts, not more, | 
but excellent, and quite to the point, were drunk, and all 
present felt proud of the brilliant success of this new society, 
which numbers in its ranks so many of the best scien 
workers in the medical field of Paris. 

Paris, Feb. 27th. 


Obituary, 
EDMUND RANDOLPH PEASLEE, M.D., LL.D., 
OF NEW YORK. 

Tats distinguished physician and eminent American 
gynecologist died Jan. 2ist, at his residence, Madison- 
avenue, New York City, after an illness of only six days’ 
duration. A week before his death he was requested and 
urged to visit a patient in the country, who was dangerously 
ill. Yielding to the dictates of his kindly nature, he obeyed 
the call, and was obliged to ride a long distance in an open 
waggon, exposed to the rigorously cold and inclement 
weather of a northern winter. Soon after his return he 
was suddenly seized with alarming symptoms, the pre- 
cursors of an attack of pneumonia, involving the right lower 
lobe, to which he finally succumbed. 

Dr. Peaslee was born at Neutow, New Hampshire, in 1814, 
and, if he had lived a day longer, would have been sixty- 
five years old. He graduated from Dartmouth College, 
New Hampshire, in 1836, and remained there as a tutor of 
Latin until the year 1839, when he commenced the study of 
medicine. After the completion of his medical studies, he was 
elected Professor of Anatomy and Physiology by the Faculty 
of Dartmouth Medical College. In the following year he was 
chosen to occupy the chair of Anatomy and Surgery at 
Bowdoin College. In the ol 1851, Dr. Peaslee was ap- 

inted Professor of Physiology and General Pathol at 

e New York Medical College, and in 1860 he accepted the 
chair of Obstetrics in the same institution. In 1874 he was 
elected Professor of Gynecology in the Bellevue Hospital 
Medical Colle This professorship, although previously 
united to another, was at this time individualised to bestow 
upon Dr. Peaslee a well-merited honour, and one which his 
skill and attainments in this department of science 
forced upon him. 

But Dr. Peaslee’s career as a lecturer is not the only one 
which makes the study of his life interesting and instructive, 
since he shone with equal brilliancy as an author and as an 
ornament to the profession in which he practised with such 
fidelity to others and with renown for himself. 

The masterpiece of his life is undoubtedly his classic work 
entitled ‘‘Ovarian Tumours and Ovariotomy,” which he 
completed in 1872. In this book, which has extended his 
name throughout the civilised world, and has been translated 
into the German and other languages, is found the rich ex- 
perience of a life which was devoted to the study and prac- 
tice of this department of surgery. In these writings, ex- 
tending over 500 pages, are embodied the principles which 
should guide operatorsin this domain of surgery, andare those 
which have been — adopted by the most distinguished 


gynecologists. work is notable for the clearness of its 


thought, the precision of its style, and the valuable and ori- 
_ contributions it contains. It is, as an American sur- 
geon and author has justly said, an enduring monument 
to his name, and one which will doubtless remain and 
do him honour as long as the age Bee is practised. 
The work attempts to vindicate the right of America, not 
pry bee the renown of the discovery, but also to the claim 
of as originated the methods of this operation. The 
book is dedicated to Dr. Ephraim MeDowell, of Danbury, 
Kentucky, who was the' frst to perform the operation of 
ovariotomy. Dr, Peaslee was also the author of a work en- 
titled ‘‘ Human Histology in its relations to Descriptive 
Anatomy, Physiology, and Pathology,” and contributed 
ly to the medical periodicals of the day. 
. Peaslee was President of the y Society, of 
the New York County Medical Society, of the Academy of 
Medicine, and of the American Gynecological Society ; 
attending surgeon of the New York State Woman’s Hos- 
pital, consulting physician to the Strangers’ Hospital, Corre- 
sponding Fellow of the Obstetrical Society of Berlin, Corre- 
sponding Fellow of the Gynecological Society of Boston, 
and honorary member of the Louisville Obstetrical Society. 
Dr. Peaslee’s private life was adorned with all the homely 
traits which refinement and culture, warmed by the impulses 
which a loving and generous heart could bestow, while his 
professional career was a series of sacrifices to the demands 
of a sensitive conscientiousness and a fervent sympathy for 
all in bodily or mental affliction. His faithfulness and un- 
selfishness in the discharge of duty are the secrets of that love 
which drew so many together at the funeral service to mourn 
a public loss and express a common grief. 


edical Fetus 

RoyaL CoLLece oF PuysiciAns oF Lonpon.— 
The following gentlemen have been admitted Licentiates 
of the College _ 

Battye, John Howard, St. George’s-road. 
Bennett, William Charles Storer, Geo 
Blaxland, Herbett, University College 
Chawner, Alfred, Addison-road, Kensington. 
Coates, Harcourt, Granby-street. 
Griffith, Charles William, Station Hospital, Dover. 
Harris, George Francis Angelo, Suther -gardens. 
, Thomas Frederick, Haverstock-hill. 
Pointon, James, Birkenhead. 

es, Jol derick tzroy-square. 

Turner, George 


Hanover-square. 


British Mepicat Service. — The following is a 
list of candidates who were successful for appointments as 
Surgeons at the examination held in London in February :— 

Marks Marks. 


J. Stevenson .. .. 1970 M. D. O'Connell 1385 
. Flanagan . Harding 1355 
W.L. Lame .. .. 1005 J. F. Dowman .. 1335 
W. P. Feltham 1578 H.R. Cross... 1305) 
K. 8. Wallis . A. 8. W. Young 1306 5 
1520 H. J. Noad 1265 
J.L Ritchie .. .. 1505 J.G. MacNeece .. 1235 
C. Seymour . 1390 J.J. Falvey. .. .. 1205 


INDIAN MeEpicaL Service. — The following is a 
list of candidates who successfully passed the recent ex- 
amination for appointments :— 


Marks. Marks. 
J.J.Mullen .. .. 2716 8. F. Bi ws 1800 
E. Cretin .. .. .. 2383 G. M. Nixon... 1783 
A. Duncan... 2123 T. E. Worgan .. 1775 
A. Hemsted .. 2011 J.J. Moran... 1727 
J.8.Biale.. 2008 D. P. Warlikar .. 1726 
G. A. Cones .. 2005 F. C. Smith ee 1695 
G. F. Nicholson 1990 J. H. Earle as 1615 
T.H. Pope... 1981 P. J. Damania .. 1610 
R. Pemberton. . 1955 G.H. Bull... .. 1580) 
G. 8. Robertson 1900 W. A. Quayle .. 1580 
D. A. Gomes .. 1869 C. N. Carruthers 1565 
C. Monks... .. Is48 H. Armstrong .. 1540 
J. E. Walsh 1833 F. F. Mac Cartie 1525 


APOTHECARIES’ HALL. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb, 21st :-— 

Haslam, William Frederick, ing. 
enry, South Eaton-place. 
Warren, Charles Edward Henderson, Holywell, Flintshire. 


} 


gentlemen alo passed ‘the Primary Pro- 


John Sydenham Walker, St. Dordohiomcwwtite H 

Rummalls, St. Mary’s Hospital ; Henry John 

College Hospital. 

A MAN named John Higgins died last week near 
Killaloe at the alleged age of 105 years. 

Tue Town Council of Faversham have at length, 


after receiving a third letter from the Local Government 
Board, ‘ieckded to appoint a public analyst. 


Mr. a Liverpool ship-— 
owner, has offered to defray the-whole cost of a sanatorium — 
for the Liverpool Seamen's ‘Orphanage, £3500. 

THE late Mrs. Brocas having left £200 to the. 


Meath Hospital, Dublin, a bed to be called the ‘“‘ Broecas | 
Bed” will be founded in memory of her deceased brothers. 


Hea.tn or Dupiix.—That the sanitary condition 
of Dublin is unsatisfactory is plainly shown by the high | 
mortality that exists. Taking the past two weeks, we 
learn that the = by no less than | 
78, showing an annu ath-rate of 33 35°5 respectively 
in every 1000of the population. 


Bequests, &c., To Meprcat CHARITIES. — The | 
Sussex ra Hos ospital, Brighton, has received £300 under | 
the will of Miss Carpenter Smith; the Longton Cot 
Hospital £150, under the will of ‘Mr. Jacob Stanley, of | 
Hanford ; the Leicester Infirmary £100, under the a of 
Mr. John Johnson. The a Company have given | 
to Royal Infirmary Children. and Wa. 
terloo-roac 


PRESENTATIONS. —Drs. John Brown and Alexander 
Peddie, of Edinburgh, have each been presented with a 
solid silver tripod centre-piece, containing a figure of A‘scu- 
lapius under ‘a top by Corinthian colamns. The 

wresentations were made by a deputation from the F. 
Mission Board of the United Presbyterian Chureh, as the 
gift of a few friends, in recognition of “inestimable ser- 
vices gratuitously for more than a quarter of a cen- 
tury, in testing and conserving the health of their mission- 
aries, and thus rendering his beneficent profession the hand- 
maid of saving health among all nations.” 

NATIONAL Hosprran ror Consumprion. — The | 
Earl of Carnarvon presided on the 20th ult. at the biennial 
dinner, at Willis’s Rooms, in aid of the funds of the Na- 
tional Hospital for Consumption, Ventnor, andthe company 
numbered 120-ladies and gentlemen. The chairman, in ad- | 
vocating the claims of the hospital te publie support, | 
ativerted to the new system inaugurated by it, in | 
every patient with a separate sleepin apartment, an 
giving them the comforts of home life. Thik he remarked, | 
entailed undoubtedly increased expense, but the results | 
had been most satisfactory. The sec read a list of | 
subscriptions collected, amounting to nearly £1800. 


2 Appointments, 


Arustrone, H. G., M.R.C.S. & L.S.A., has been a 
to the Reading Provident Dis epensary, on augmentation of ‘staff 

Baker, F. G., M.RC.S., L.R.C. A., has been appointed from 
Junior to Senio: + House-Surgeon to th e Birkenhead Borough Hospital, 
vice Cretin, resigned. 

BUSZARD, M.D., has been a Physician to the Northampton 


MRCSES has appointed 

to Hospital for Women, vice whose appoint- 
ment has ex 


B., C.M., has been a 1 Medical Officer, 
the Strangford District of the 
Downpatrick 
Morean, T., L.K.Q.C.P.1. & L.M., L.RCS.L, has been 

Medical Officer and Public Vaccinator for the Berriew Distri 

the U nion, vice ockerton, deceased. 
Peruins, E., been appointed Medical 

Officer to ‘io United Sick a3 Burial Society, Manchester, 

vice ae deceased. 


J. H., M.D., M.R.C.S8.E., has been inted an Attending 
Medical Officer to the Royal Pimlico Despeneasy, viee Oates, 


MacLaveunin, F. 
Pu v 


+3 F.R.C.S.E., has been appointed a Surgeon to St. George's 


ce Lee. 
M.RG.S.E., has been appointed House- 
the N , at £160 per annum, 
furnished ce Osborne, appointed Surgeon. 
Strriine, E.C., M.B E., has. been 
Surgeon to St. George's Hospital, vice Pick. 
Honorary A the Liverpoo! 


has been 
Hospital 
has been appointed Resident Medical Officer » 
Oa tal and Dispensary for Sick Children, — 
chester, at £100 per annum, residence, board, &c., vice N 


WISE, LK.Q.C.P.1., has been appointed Certifying 
Trowbridge, viee Miller, 


Hirths, Wlarriages, and Deaths. 


BIRTHS. 
Brrr. “on the 24th at 


ult., at "Abbotsford place, Belfast, the wife of 
William Scott Core, M.D. 
FARTNGTON.—On ul. Penshurst, the wife of William H. 
Faringtom, M:D., of a 
Forp.—On the 17th'ult., at Croft House, Kingston-cross, 
wife of Acthur Vernon Ford, LK. Qc. a son. 


WILTsHTRE.—On the 22nd ult., at 
Wiltshire, M.D., of a son. 


MARRIAGES. 
Ww the 2ist ult., at Wills 


. GCachemaille, M.A., Thomas Fort, M.R.C.S 
to Annie M. Mellor, you daughter of the 
Mellor, of Falcon House, Ol:iham. 


DEATHS. 


On the 22nd ult., at Walton-park, Walton, * adie 
George Andrews, L.R.C.P.L., M.R.C.8.E., L.S.A., aged 83. 
—On the at Manor. -Hamiltou, C 


LLER.—On the 1th. ult., at Hulme, Manchester, Charles Miller, 
MUNGALL—On ‘the sit, Foulford House, Cowdenheath, Fife- 
ult., at Kennington-road, Charles Nairne, 
the 12th at Horton, Yorkshire, Abraham Thomas, 
aged 79. 


E. M:R.C.S.E., has been appointed Medical Super. | 
the Wilts County Lunatic Asylum, Devizes, at £600 

CROOK, Mr. A Pitblic Analyst for } Norwich, 
FLeTCH been appointed 

Howe, H. 8 MD. LR: RCP. has been inted an | 

Honorary ‘Su eon to the Western General ‘Dispensary, lebone- 

P-Ea., M.R.CS.E. 

Officer’ and Public 


Sub-district of ‘the 
District, at £10 per annum, vice Croswell, 


the Notices 

Joe of charged forthe inuertion of of Births, 
| 

ebone- | 


Aaa? 
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PIch 
4 and 
4 THOM, 
4 the 
Mar 
P 
p m-road, Dublin, the wife of 
aard, of a daughter. 
Tregunter-road, the wife of 
ns (still-born). 
the ult., at Kenn ngton-road, the wife of Robert 
: 7 India, the wife of Surgeon-Major byng fF. Giraud, Army Medi 
Department, of a daughter. 
Matr.—On the 22nd ult., at Egmore oe Ledbury-road, Bayswater, 
= a son. 
a 
FortT—M 
q 
ia late J 
a | Boorn.—On the 16th ult., at Lower Sherrard-street, Dublin, Dam 
Booth, L.R.C.P-Ed., aged 36. . 
-. GurRpon.—On the 3rd ult., at Hadleigh, Suffolk, Theophilus Goate 
Gurdon, M.R.C.S.E., aged 64. 
Lxor.—On the 14th ult., at Llangefni, John Hughes Lloyd, M.D., 
aged 64. 
j 
i 
6 
! 
y Banner System of Sanitation. 
J. R. Pretyman on Depauperisation. 
i Medical Officer of Heal Industrial Art. Vol. I. 187%. 
: Narberth Rural Sanitary | Dr. R. Virchow: The Freedom of Science in the Modern State. 
deceased. Dr. Ringer: A Handbook of Therapeutics. 
im, F.R.C.5.E. G, Brown : Aids:to Surgery. Part 
George's Dr. J. Coxe : Lunacy in its Relations to the State. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
‘Tae Lancet Orrice, Fes. 1878. 


Max. | Re. 

Date. Wet Radia Min. Rain marks 
Level, of (Bulb n fall.| at 8.30 

and 32°F. Wind. A.M. 

Feb. 22 30°63 W. | 48 | 50 52 43 | .. | Pogey 
» 30°46 WwW. | 46 | 48 52 46 Overcast 
o a 30°22 N.W.| 47 | 40 51 44 -. | Glondy 
» 30°13 | 44 | 46 55 44 .. | Cloudy 
» 30°12 W. | 46 4&8 53 43 | 
9999 S.W.| 44 | 47 52 | 44 | .. |Overcast 
» | W. | 40 | SL 45 0°08 |Overcast 


‘THE SaNITaRY CONDITION OF PLYMOUTH. 

PLYMOUTH has had an unenviable notoriety for some time past as being 
an exceptionally unhealthy town, when we consider its favourable 
position and freedom from any special manufactures which should 
increase its death-rate; and these circumstamees were very freely 
referred to. by many members of the British Association of Science 
when they visited it last summer. Typhoid fever and scarlet fever 
prevailed throughout the year, and seattered cases of diphtheria were 
also met with. In October and N. ber last this disease became epi- 
demic, and it still prevails, for four fatal cases.at least occurred during 
the past month. At first the epidemic was supposed to have been 
spread by milk ; but a searching investigation by Dr. Biaxall has quite 
disproved this supposition. In two or three cases the disease extended 
through the medium of schools ; but the main canseg of its severity 
were, as usual, overcrowding aud exposure to emanations of sew er-gas. 
The local authorities have, therefore, determined to thoroughly venti- 
late the sewers, and prepose calling in some eminent engineering 
authority to decide as to the best means of doing this. In addition to 
this, it will be necessary for the inhabitants to pay more attention 
than they do at present to the ventilation of the soil-pipes in their 
private dwelling-houses, for this is very defective, and unless attended 
to, will greatly stultify the efforts of the authorities. There is no 
proper hospital for the reception of infectious diseases, and the over- 
crowding in some districts is extreme. There is evidently much te be 
done before Plymouth can be considered a satisfactory residence from 
a sanitary point of view, and it might with advantage follow Devon- 
port and Exeter in applying the Artisans’ Dwellings Aet in the worst 
parts of the town. 

confer degrees. When the function is exercised, the qualification 


thim! in At its most ent 
tion of the serous layer of the cardium opposite the aneurism pre- 
= about two 

In this case it would appear probable that death did not occer sud- 
The Hottentot died in two months afterwards 
suffering for two days. 
springing upper part of the arch of the aorta as large as the 
head of a child at birth The upper part of the sternum was eaten 
esame. Death occurred from rupture into the left pleural cavity. 

ilis is extremely common amongst the : 


UNPOPULAR DISINFECTION. 

THE prudence with which sanitary principles must be enforced cannot 
be better illustrated than by an incident which is reported to us from 
Salford, The authorities here had announced that they were pre- 
pared to disinfect clothing, bedding, and other articles free of charge. 
Unfortunately an individual, who had availed himself of these advan- 
tages, wrote an angry letter to the Manchester Guardian, complaining 
that the authorities claim the right to destroy the articles brought to 
them, and will not allow compensation. We quite admit that destruc. 
tion is often the only safe method of disinfecting accumulations of 
rags and dirt ; but, in this case, the sufferer complains that the articles 
destroyed were worth from £5 to £6. A statement of this description 
is most likely to affect persons who ure not sufficiently edueated in 
sanitary matters to realise that the prevention of disease, at any cost, 
is the best economy. It should not have been passed over without 
either explanation or contradiction. Let us look at the consequences. 
The Manchester Guardian now receives a letter from another corre. 
spondent, who relates that, though scarlet fever has wrought sad 
havoc in his family, he will not have his clothes &c. disinfected for 
fear they should be destroyed, and adds that he has consequently sent 
his blankets, sheets, and linen to the wash, but dees not know what 
to do with the beds! Here is another instance, therefore, of the 
dangers that attend laundry werk. It seems to us that the officer of 
health should make an example of these two correspondents. He 
should vindicate his conduct in destroying the articles belonging to 
the first, and should prosecute the second, under the Sanitary Act, for 
exposing infected articles vy sending them to the laundry. At the 
same time the officer of health is himself to blame for not counter. 
acting what we cannot but presume to have been a false impression, 
spread by the press, concerning the disinfection of clothes é&c., ani 
their probable destruction. 

Hygiene.—We are not aware. The Inland Revenue Oflice might supply 
such a list. 


“PUERPERAL PYREXIA.” 
To the Editor of THE Lancer. 


Sir,—Thongh I cannot pretend to anything like the experience of 
those gentlemen who have written to you on this subject, yet, as a case 
of this kind came under my notice, the broad facts of which | think 
would be interesting just now, I send you an abstract of it. 

1 was called one evening to see a woman who was “bleeding.” It 
proved to be a case of abortion. On the thind day fever set in with 
diarrhea ; the temperature was at 102°, and pulse at 120. There 
was pain over the womb and in the right hip. As I never heard of 
quinine in this affection, | merely acted on the diarrhea. Ord fre- 

uent warmn-water injections and ices. On the fifth 
p the patient was much worse ; temperature _ 4°; pulse so quick 
and intermittent that I could not count X. and the tongue raw and 

glazed. The woman appeare:! bad enongh ag and it was questionable 
Chsther any medicine would act beneficial) Though I cannot say now 
hat ted quinine to my mind, I ten grains one- 
and tive grains with with one-eighth 
six hours afterwards. xt morning the patient was much Motus ae the 
ture was at 101°, and the pulse at 190. During this day (the 
) no medicine was given. On the seventh day the temperature w: 

up again to a the pulse to 136. (Quinine was ordered in te 

six hours with one-eighth of meen et morphia. 


mentioned. We have before us the price-liat of a store, in which the 
most elaborate advertisement appears of the arrangements, including 
the fact that the medical man wil! attend at the store three days « 
week, which seems rather shoppy ; that he will vaccinate with pure 
lymph only, as if other medical men used other lymph, and conveyiug 
generally the idea that medical services and ‘pure lymph” may be 


Morpheus.—The quantity mentioned was certainly large, especially for a 
first dese, and in the case of a stranger ; but, without knowing all the 
facts, we could not properly pass amy farther judgment on the pre. 
scription. It is also true that larger doses of the drug than are 

usually administered may be given with impunity. 


Hotes, Short Comments, and Anstoers 
| 
d 
becomes legal. 
Professor Cassells.—We shall be glad to receive the article proposed. | 
4 or | che had tedious time of e Woman ultimately recov 
r To the Bditor of Tar. Lancet @ one, | imagine, can bt ‘ect of the quinine on the tempera- 
ture 
— — believe it saved the patient's 
Pathological Society of November 6th, at which meeting the rarity of contusion, the got an of 
rupture of aortic aneurism into the pericardium was mentioned, and ty was to septionanic 
also the question discussed as to the probability of sudden death eccur. ~ — Yours truly 
theught the following case might be of H. Jason, 
In late at drunken 
built, Kats, the course | WE are not prepared to say that medical men should be prohibited from 
which Kaffir recei on After entering arrangements teendi 
Kaffir walked to his hut, which was close by, on his 
in the morning was found dead by another man who was sl dn the reasonably advantageous term-. The question is a complicated onc, 
hut, and who was not aware that a upon which we may have something more to say. But, in the mean- 
On mading an examination, Che pericardium was found dienes with time, any medical man entering into any such »rrangements should be 
an half above the careful to stipulate that ‘his pame merely and qoulitications should be 
advertised on one page, oppesite to another page with advertisements 
| of hair-washes, dentifrices, tooth-brushes, &c. &c. We should be glad 
to hear that the medica) man in question had protested against this 
undignified appearance of hit wame. 
Mn able LO Say W Youn die hese men had suffered from 
. HARDING, B.A., MB. Lond. 
Carnarvon, Cape Colony, Dec. 29th, 1877. 
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Dust AND DIPHTHERIA ON WANDSWORTH-COMMON. 

WANDSWORTH-COMMON, after many struggles, has been preserved from 
the encroachments of builders and speculators, and the Association 
formed for this purpose now boasts that it has secured a health-giving 
resort, open free, to all the inhabitants of Wandsworth, Battersea, 
and Clapham. Unfortunately visitors will find that, by the side of 
one of the principal approaches to this open space there is a gigantic 
dust-heap, which must impair at once the esthetic and sanitary ad- 
vantages of the common. The heap, consisting of the dust gathered 
from the Battersea parish, measures about a hundred paces in length, 
varies in width from fifteen to thirty feet, and is ten to twelve feet 
high. Vegetable and animal matter is there allowed to rot and ferment 
for months together—in fact, it remains untouched till the opening of 
the brick-making season, when this dust is sifted and carted into rail- 
way trucks, which stand on a loop-line running up to the dust-heap. 
Immediately beyond this line is situated the Patriotic School, where 
upwards of two hundred orphan sons of soldiers and sailors are edu- 
cated. On the other side of the dust-heap there are a few houses 
standing, for the most part, on a strip of ground sold by the Brighton 
Railway Company to speculative builders. Here diphtheria broke out 
in three different families during last year, and, as probably not more 
than twelve houses were inhabited at the time, this may be looked 
upon as a serious matter. The cases were also of a very virulent type, 
and only one life was saved. One of the patients lived in a hut situated 
in the midst of the dust-heap, and worked there ; but the others were 
living in the comfortable villas close at hand. One of these houses has 
been selected for the Good Templars’ Orphanage, and is only separated 
from a real mountain of obnoxious refuse by the roadway. Itis along 
this path also that the children pass on their way from the Free- 
masons’ School, which is close at hand, to the common, where they 
are supposed to enjoy healthy games. When we remember that 
Wandsworth has been recently visited by a violent outbreak of fever, 
that the dust from many a fever den is hoarded on the outskirt of this 
common, we question whether it has always been a source of health to 
its frequenters. In any case, the three instances of diphtheria, oceur- 
ring in the few houses that are in the immediate vicinity, suggest that 
so great an accumulation of dirt is not safe. It is also absurd to 
remove dust from thousands of dwellings, te urge upon their inha- 
bitants that they endanger their health by keeping this dust, and 
then to store it wholesale and for months in the very front of other 
houses, so that it blows into their windows and infects their rooms. 
We hope the local authorities will see to this matter, and redeem the 
common from this dangerous, unsightly, and malodorous intrusion of 
dust and dirt. 


Dr. Hugh Miller's paper will be published at an early date. 


THE UNIVERSITIES OF GLASGOW AND MELBOURNE. 
To the Editor of THe LANCET. 

Your correspondent, ‘‘Scotsman,” having given one side of the 
story, will you kindly allow me to offer a few remarks on the other? I 
pass over what is irrelevant, or perhaps intended for sarcasm, in his 
letter, as merely evidence of the state of mind in which he wrote, and 
will endeavour to show that the Melbourne University has at least some 
ground of complaint. To obtain the degree of M.B. from that Uni- 
versity, it is necessary for the candidate to pass a matriculation exami- 
nation, and subsequently complete a curriculum of five years, and pass 
five examinations, one at the end of each year; but should he fail to 
pass, the year does not count, and must be gone over again. Now, this 
is what one might term a little “stiff,” particularly when you consider 
that no inconsiderable number of candidates fail at the end of one year 
or another, some more than once, and thus may be seven or eight years 
at the University before “ qualifying.” 

Not many years ago a few candidates who had failed in the above way 
came to England to “‘remedy” matters. They applied to the College of 
Surgeons of London, the Universities of Edinburgh, Glasgow, and one 
or two, I believe, went to Dublin to try the Queen's University and 
Trinity College. At each of these institutions, with one exception, they 
were informed that any certificates they held of lectures attended or 
time served would be accepted so far as they went, and that upon com- 
plying with the regulations and passing all the professional examina- 

would be ted qualifications to practise. Glasgo’ 
was of warmer nature. Here they were told 
that if they were third-year’s men, and had the first two exami- 
nations at the University of Melbourne (which, as we shall 
see, are almost gengietonel ), these would be accepted 


for M.B. and C.M. 


xaminations. e result of this was that every Mel- 

bourne student who failed for his third (and some who did not care to 

face it) set sail for the Clyde, and ha spent one session there = 
final went back anti a full- 

Medicine and Master of before nen-quecemntel 

seniors in Melbourne had even time to Bachelor withoat 


Medical study fe the The year of 
the Wuiversity ot Melbourne is devoted to 


But let us now seo what 


Arts subjects a Classics, Natural EpResoghy, and Che- 
7. second year is also non non professional, wi ith the ex on of 
a little junior Anatomy, and it is y only in his third year that a Mel- 
bourne student enters upon the professional part of career, and 
devotes himself to the work = year’s man at one of 
London schools—viz., he —— » reads Anatomy, Physiol 
Materia Medica, &c. Having got so ‘ke he can now e himself 
Glasgow, and, whether he third year’s examination in 
Melbourne or not, is admitted to the Mw. B. C.M. examination after 
attending one ion. Now, if he has passed his third year’s examina- 
tion in Melbourne, he is only on a par with a second year’s man in this 
country, and would yet take two years, even Ly: ing he were success- 
~ Wa AE Melbourne ; but he goes to w, and is dubbed 
in six months. But what if he Sails for his third year in 
Malbourne t He is then no better than a first year’s man here, and is 
still in his second year in the Melbourne school, because, as I have 
explained, the year he has just completed goes for nothing, and it would, 
therefore, take him three years more to qualify there. However, he 
goes to Glasgow, resents his certificates of having passed two 4 
examinations in the colonial University. These are accepted. 
exempted from the first two professio: ‘examinations in lasgow Uni 
versity, and is considered by the authorities there on a par with their 
ba ae f pd students. He attends six months, and if he passes their 
oun about end of guineas, he is admitted to the 
B. and C at the end of what would equal Melbourne 
year. I have heard of several men who have taken ad + Fi 
rather rare opportunity. One man was recently granted the e oa ME _" 
who failed once for his first year in Melbourne, twice for his second, 
= or three times for his third. He then gave it up in despair, came = 
‘ow, and, — Ay = 1 presume must be put down to extraordi 
good luck, passed s final M.B. in six months, and on first trial. Th 
-— goes btek to to Astral, with his other lucky companions, 
no doubt, claim to be admi' ad eundem in the University which 


Bis thet proceedings such aa the foregoing are not calculated 
, Sir, t as the foregoing are 
to raise the theneee degrees in the estimation of anyone, much less 
Melbourne men. It is certainly a ae ietle” odd that it should exempt 
candidates from its examinations in this manner, while other British 
Universities, more mindful perhaps of the reputation of their d 

to do so ; and if the institution in “‘swaddling clothes” is allow 
to set her more mature sister the i of endeavouring to maintain a 
high standard of medical education, at least —. our Victorian cousins 
so much the worse for the mature sister. It is no argument to mention 
the names of the celebrated men that are or have been connected with 
the northern University, and no one will attempt to compare them with 
the teachers in the University of Melbourne, however estimable and 
earnest these gentlemen a be in their own way ; po _ men, it may 
be added, do not n mean great examiners ; 
_™ great men have not always the framing ‘a ‘University regula- 

ons. 

im, no one will care to assert that the resources for teaching in 

urne are equal to the home schools ; but, be the teaching what it 
a it is patent that one cannot profit much by it in a few months, and 
that in order to pass a professional examination, such as one would 
—— the “‘ final” for the degrees of M.B. and C.M. to be, in so short a 

recourse must be had to systematic “‘ cramming,” and such super- 
fein? knowledge is surely not sufficient to carry a man through = 
career with credit to himself or the profession to which he belongs ; 
is he likely to shed lustre on the institution which gave him the title to to 
practise, or the one which admits him ad eundem. 

I am, Sir, your obedient servant, 
Feb. 18th, 1878. CANTAB. 


A CORRESPONDENT writes to us :—‘‘The concluding address in the 
Health Department of the Social Science Congress held in Aberdeen 
in September last, delivered by Mr. Edwin Chadwick, C.B., has just 
been published. In it he criticises very severely the arrangements 
here for working the Public Health Act. He says: ‘I find that a 
public health officer is appointed [in Aberdeen}, with a salary of £50 
a year.. .. This displays the common state of knowledge ruling in local 
administration. A hundred a year, including some extra emoluments, 
is deemed sufficient remuneration for looking after the health of ninety 
or a hundred thousand of population !....The arrangement, in fact, is 
one that puts his interest violently away from the duty that belongs 
to a preventive service... .. It has got to be learned in local administra- 
tion how much better it is to have one man’s whole time, that time 
exclusively devoted to his duties, than three men’s third time, or than 
half-a-dozen men’s sixth time, as we have here, and interests only in 
the most perfunctory service.’ He then proceeds to point out the 
advantages obtained elsewhere from the services of a fully qualified 
officer of health, devoting himself exclusively to preventive medicine. 
The address was brought up at a meeting of the Town Council as local 
authority, held on Monday, and referred to a Committee to consider 
and bring up a report on. It is to be hoped that the Committee’s report 
will be such as to induce the Council to put the provisions of the Public 
Health Act into force in a full and efficient manner, and not rest con- 
tent with the sort of half-and-half style of working which has hitherto 
been deemed sufficient.” 

H. M. D.—1. We should think so. — 2. Certainly, in the winter.— 
3 and 4. Works on the climates of different places are often not 
reliable. It is better to form one’s own opinion on general principles. 
We should recommend Sir James Clark’s work on Climate ; the 
chapter on “Climate” in Parkes’s Hygiene ; the article “Climate” in 
the Encyclopedia Britapnica ; or Macpherson’s “Baths and Wells of 


Europe.” 

Mr. F. Treves.—The length of the communication has hitherto proved a 
bar to its insertion, but it will appear shortly. 

C. S. B. should apply to the Secretary of the Army Medical School, 
Netley r 
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one winter session there they would be admitted to the final examination 
course they were delighted; the good news 
4 quickly spread, and reached the ears of others like them, who were 
i making praiseworthy. although repeated. efforts at the Melbourne third 
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so-called | 
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CHOLERA IN THE 8TH REGIMENT, N.I. 
Mr. Scorr Rerp, M.B., in medical charge of the 8th Regiment, N.I., 
has published a report on a slight outbreak of cholera which occurred 
in the corps while stationed at Agra. Four sepoys were attacked, of 
whom one died ; and two female camp-followers were also seized, one 
succumbing to the disease. The sanitary condition of the lines and 
station generally was good, the bazaars and latrines being frequently 
inspected, and any irregularities found reported and corrected. Mr. 
Reid excludes contagion and water pollution as factors in the produc- 
tion of the outbreak, and is inclined to believe in the atmospheric con- 
veyance of cholera. With regard to treatment, the patients were at 
the outset given diffusible stimulants and astringents, with sinapisms 
to the epigastrium. With a view to restore the circulation, friction 
with dry ginger and turpentine, the application of hot-water bottles 
to the body and limbs, and in one instance a hot bath, were resorted 
to. In two of the cases ten grains of chloral hydrate were giveu sub- 
cutaneously with good effect, while inhalation of chloroform was also 
tried. The administration of the anesthetic was frequently repeated, 
but not pushed so far as to produce insensibility. This treatment was 
apparently highly successful ; the pulse improved under its influence, 
spasm was relieved, restlessness abated, and the patient passed into 
an easy sleep. Mr. Reid places faith in the chloroform treatment, and 
regrets that it was not resorted to in the fatal cases. It should be 
stated that all the patients were treated in huts pitched some distance 
from the lines. 

Dr. Wallace,—We think it undesirable. 


MEDICAL REFORM. 
To the Editor of THE LANCET. 

Srr,—No doubt it will be desirable that various members of the pro- 
fession should be permitted to express their views regarding the Medical 
Bill brought in by Mr. Errington, and to consider in the columns of the 
journals whether it makes for or against their interests. 

Allow me, then, to express very great regret that your powerful in- 
fluence should be used against this, as it seems to me, most desirable 
measure. 

There are two important interests to be considered— 

1st. That of the public, which must be admitted to be supreme. 

2nd. That of the profession. 

Now, as regards the first, surely it cannot be denied that medicine 
and surgery are so closely allied that no one can be competent to under- 
take practice in either unless qualified in the other ; while, nevertheless, 
a number of isolated qualifications allow a man to commence practice on 
the public with half knowledge, and conjoint schemes are still proving 
abortive all around us, and indeed in any case could have no effect on 
the action of licensing bodies which might decline to join them. There 
are some corporations which nothing will move except a vis @ tergo. 

Then as regards the profession. Nothing astonishes me more then the 
apparent failure of the profession to see that the economical law of 
supply and demand must necessarily regulate the value of its services. 
The question of their intrinsic value does not even enter into the 
problem. Air is the most precious thing on this earth, but who would think 
of paying for it so long as he can get it for nothing! But limit the supply 
of it, and then no price will be too high to ask for it. Just so as regards 
our services : so long as half-qualified men, uneducated men, men pro- 
fessionally ignorant, and unqualified assistants flood our ranks, so long 
we shall in vain seek for higher remuneration for our services ; ee 
number of such persons enter our ranks by means of the point d'a 
afforded them by the Poor-law medical service in England. The Indi 
service will have none of them, nor the navy, no oe the army 


y a special examination, else wil 
jude them from entering by the door of civil en employment 


let us 4 numbers of the by any others of 
the years will of B. from entering it and our fees i ina 
double themselves. a suffer in 

© depreciation of professional services lies, as 
f the General 


Medieal Council are ble ; ; but the Bill will undoubtedly touch 
for “ Respice = is the student's guiding 


motto, and his studies are rigidly ions he has to 
to General Medical Council has 

little for us, and never do more as long as its members are 
This Bill will, I 

eve, put us at once on a better , and do more for us in five 
years then the Gensel Medical on id in . The 
only question to my mind is, —— the General M to be 
pene t ‘Might mot this duty be discharged 


SANITARY STATE OF STROUD. 
THE zymotic death-rate of Stroud calls for public attention and stringent 
reform. While the percentage from this cause amounted to 4°5 and 
44 in 1874 and 1875 on the total deaths in eighteen large towns, 
the percentage in Stroud equalled 5°06 and 5°2 respectively. But 
during the last two years an enormous increase for the worse has 
taken place. In 1876 the percentage rose to 9°2, and in 1877 to 127. 
Scarlet fever was the principal disease that proved fatal. The popula- 
tion of the district included in these calculations is estimated at 7350. 
The general birth- and death-rates are nearly on an average with 
those of all England. With a porous soil, good drainage, plenty of 
water, freedom from the numerous manufactories or crowded courts 
and alleys which corrupt the air of large towns, Stroud should be 
remarkably exempt from, instead of particularly susceptible to, zymotic 
disease. This disgraceful state of affairs is attributed by the local 
medical officer to the fact that “persons we call intelligent” violate 
the laws of health, and think more of personal convenience than the 
public good. The morbid desire to visit the bodies of those who are 
dying or dead from infectious diseases, the mingling of the healthy 
with the sick, secretiveness and the objections raised against disin- 
fection, all account for the spread of fever. Under these circumstances. 
the medical officer pleads in favour of compulsory legislation, and 
demands that all persons suffering from infectious disease should be 
forced to report themselves to the sanitary authorities. 

Lex.—We fear that no proceedings can be taken under the Medical Acts, 
unless there is some assumption of titles. Had the patient been one 
have protected him, or given a basis for proceedings against 
phlebotomist. 

The Secretary, Manchester Medical Society.—We have only room for 
brief abstracts of the papers read. 


VACCINATION DIRECT FROM THE CALF. 
To the Editor of THE LANCET. 
Srr,—Vaccine lymph as used in the days of Jenner being in close 
relationship to its original source, the heifer was believed by him to 
afford a perfect protection against small-pox. This lymph has not been 
generally renewed for eighty years, and in consequence has gradually 
deteriorated in quality, as is proved by its comparative inefficiency at 
Se by the ever-recurring epidemics of small- 


vaccine lymph derived from human beings may communicate 
all now admit, and that sovious end oven fatal aryelpslas may 
arise from its use is also admitted. 
derived from the bovine race is wo d-y- from these ob- 
It cannot bly convey on, it has never, when 
—— obtained and used, been known to cause erysipelas. Moreover, 
ts is so complete that no Sestanes bem of 
individual so vaccinated having ever taken small-pox af 
Vaccination ‘direct from the calf has been the national 7m in 
Belgium during the last ten years, while one million su ag 
have been Ee. Henry Martin, of Boston, U.S. 
dar the last six years. These facts speak for themselves. 
The success with calf van 
ion, and our success has been about 16 per cont. in secondary 


vaccinations. 

We have successfully vaccinated calves during the last eleven months 
with pure lymph derived from other calves, and never from small-pox, 
as some ignorantly suppose ; and visited Belgium, and Dr. 


Warlomont’s most courteous made —— intimately 
the minute details of the 
a supply of lymph in 


Glock, at which hour cases may be inspected. 
We would also —— medical men that the anti-vaccination move- 
ment is daily gain gaining « , and that its only argument, the 
of erysipelas and syphilis, at once answered by the use of calf ly 
Method —We recommend a or 
to be made, being bed over these marks, 
being sligh’ 
YLD, M.D. Edin. 
Feb. 5th, 1878. Tuomas WiisoN, L.R.C.P. Edin. 


Mr. William Phelps.—The first question is entirely a matter of contract 
or custom, to be decided after inquiry of the authorities of the club 
and of other clubs. As regards the second question, overseers can 
give an order only in cases of sudden and wrgent necessity, and the 
medical officer is only required to attend upon the overseer’s order in 
such cases. If he attend upon any such order, and the case be not of 
that nature, the medical officer may have a claim against the overseer, 
but has none against the guardians. We think the medical officer in 
this case would have a claim against the overseer. 

Constant Reader.—The book referred to is the second half, called vol. ii., 
of Billroth’s Surgical Pathology, well known in this country for many 
years t h the medium of the lient American translation. The 

Council of the Sydenham Society has always shown a want of acquaint- 

ance with foreign literature, except what is brought under its notice 

as English translations, of which they at once proceed to issue 
re-translations. 


Mr. G. N. Adams.—The article “Croup” in Reynolds's System of Medi- 


cine, vol. 1. 
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We have this day opened an office at 1,0 reet, and we invite 
exc 
an 
' 2em from selecting the medical profession, Inasmuch as they will | 
see that they shall never be able to pass that barrier, and that, as you | 
say, if they tried it and failed, the | would reject them from private | 
more chance of a high standard of requirements, by the Local Govern- | 
ment Boards of the 
ours truly, 
isaac ASHE, M.D.17.C.D. | 
State Asylum, Dundrum, Dublin, Feb. 25th, 1878. ft 
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public 
parish. We will let Dr. Barclay describe the yard in his own words :— 


in which it is situated. Originally constructian, 
al been difficult to ina mnrately healthy condition. 


tid time the M been 
Act of 1875, 


Dr. Bernard 0’ Connor.—The paper has been received, and is marked for 
insertion. 
Anglo-Indian.—Sir Thomas Watson's Practice of Physic. 


‘Tulse Hill ; Mr. Maule, Auchterarder ; Mr. Dowdeswell, Wimbledon ; 
Dr. Holland, Ampthill ; Mr. Roberts, Uxbridge ; Dr. Beveridge, Aber- 
deen ; Mr. Treves, Wirksworth ; Mr. Whitehead, London; Dr. Miller, 
Glasgow ; Mr. Marriott, London ; Dr. Haywood, Liverpool ; Mr. Watt, 
Hovingham ; Messrs. Allen & Son, Liverpool ; Mr. Austen, Tongue ; 
Dr. Elliott, Hull ; Mr. , Worksop ; Mr. W. Jones, London ; 
Dr. Wallace, Parsonstown ; Mr. Max Greger, London; Mr. Horner, 
London ; Dr. Poinset, Bordeaux ; Mr. Cripps, London ; Mr. Foster ; 
Dr. Tatham ; Dr. Hill ; Dr. Clements, Belfast ; Dr. Forbes ; Dr. Baker, 
Birkenhead ; Dr. Burdett, Greenwich; Dr. Hueter, Griefswald ; 
Dr. Barton, ; Dr. Ritchie, Otley ; Mr. Blackburn, Barnsley ; 
Dr. Guppy, Falmouth ; Dr. Hanley; Mr. Reeves; Mr. Brown, Man- 
chester ; Dr. Taylor, Liverpool; Dr. Brown, Bacup; Pr. Saunders, 
osham ; Dr. Paulson, Mount Sorrell ; Mr. Beach; Dr. Berryman, 
St. Austell ; Mr. Hargreaves ; Dr. Carey, Guernsey; Dr. Bradburn, 
Trinidad ; Dr. Lloyd, Cheswardine ; Mr. Green ; Mr. Hunt ; Dr. Brown, 
Battersea ; Dr. Garneys, Repton ; Dr. Roberta, Denbigh ; Mr. Walters, 

; Ignoramus ; 


Ad Omnia Prompta ; M. B. ; Que who desires to see the Department 
Deficient ; &c. &c. 
LETTERS, cach with enclosure, are also acknowledged from—Mr. Maguire, 
Stony Stratford ; Mr. Phillips; Lendon; Mr. Bromley, Nottingham ; 
Mr. Rawlins, Highgate ; Mr. Thomas, Narberth ; Mr. Binns, Middles- 
borough ; Mr. Poole, Dudley ; Mr. Elliott, Carlisle ; Mrs. Johnstone, 
Greenock ; Messrs. Asher & Co., Guildford ; Mr. Scott, Smaresbrook ; 
ere pe Mr. Walford, Ramsgate; Mr. Lawrance, 
Dr. Jehnaton, Brotten ; Mr. Arthur, 
. Collins ; 


10) each day, hour. 
WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1} P.M. each 
day, and at the same hour. 


Sr. Marx's Hospita. 9am. 
METROPOLITAN FREE Hospita. 


Lonpon Hospira: 14 P.M.; on Wednesday, 2 P.M.; on 
Thursday, 1} P.M. ; and on Saturday, 2} P. 7 
AL —2 P.M. M 
AL COLLEGE OF ENGLAND. — 4 P.M. Flower, 
“On the Man.” 


MEDICAL SOCIETY OF Lonpon. —T4 P.M.—Annual Meeting.— of 
Officers and Council ; Ballot at 8} p.m.—Dr. Howard ite 
will ea — of “The of 


Tuesday, Mareh 5. 
Guv's Mosreas,— Gpemtions, 1) P.M., and on Friday at the same hour. 
ATIONAL ORTHOP@DIC PM. 

West LonDON AL. — Operations, 8 P. 

ROYAL INSTITUTION. — 3 P.M. Professor Garrod, the Proteplasmic 
Theory of Life, and its bearing on —— 

PATHOLOGICAL SOCIETY OF LonpON. — following 

be shown :—Dilatation of the Heart. and Aorta from old Spinal 

Disease ; ‘“‘ Lymph Scrotum”; Worms. in the Heart and hagus 
of a Dog ; Drawing ofa rare form of of Psoriasis ; Drawing of a Case of 
Nevus complicated with ; Case of ‘Hypertro hic Lupus ; 
Renal Calculi peculiar canst gamstitation ; 


of Caleuli ; Cancer of 
of Tumour from te Pectoral Regn of Man, 


Wednesday, March 6, 


MIDDLESEX 1 
St. Mary's HospitaL.—Operations, 1} P. 
St. HosprraL. — 1} P.M., and on Saturday 


at the 
Sr. Tuontas's Hosrrrat. — Operations, 1} P.4., and on Saturday at the 
Kings HosriraL. — Operations, 2 P.M., and on Saturday at 
UNIVERSITY COLLEGE 
at the same hour. 


ROYAL COLLEGE OF BURGRONS OF ENGLAND. —4 P.M. Professor Flower, 
“ On the Man.” 


Comparative Anatomy of 
OBSTETRICAL SOCLETY OF LONDON.—8 P.M. lastruments : 
Dr. Hayes : Tube for intra-uterine of of Perchlo- 
ride of Iron. Dr. Galabin: Metrotome. Dr. John Williams : Uterus 
with three weeks _ Dr. 
Matt! we Dena, “On Section by the Jaw 


George 
which the Forceps was t indi 
Royvat Microscopical S@eciETY.—S8 P.M. Mr. Schulze, Tests” 
and simple Method of resolving the — lined 
Mr. C. “On a supposed New Coral 


LINNEAN SOCHETY.—8 P.M. Dr. Patrick the 


intermediate Host.” —Dr. T. Spencer Cobbold (On the Life History 
r 
of Filaria Bancrofti as explained by, the Discoveries 
others.” 


ROYAL COLLEGE OF SURGEONS OP ae. — 4+ PM. Professor 
“On the Comparative a Weekly 


Roya pm. Wi —? p.m. Professer 
weekly Moning Political 


QUEKETT MicrescoprcaL OLUB.—8 P.M. 

CLINICAL Lonpon.—8} P.M. Mr. Hulke : 
of t Subclavian and a? Artery treated by Rest and a 

Diet” —Dr. Breadbent : (1) “Sudden 

Effusien into Pleural Cavity, without Paracentesis.” 


Saturday, March 9. 
Roya Free Hospir. 
Rorat aft . R. Bosworth Smith, “‘On Carthage 


Da. Bametay, medical officer of health for Chelses, has reported to the Medical Dip for the ensumy Geek. 
ie vestry on the imsanitary condition ef Mermaid’s-yard. It is difficult to | 
betieve that suck a state of things as that revealed in De. Barclay’s 
f report can have been permitted to go on for years without awakening Monday, March 4. 
RoyaL Lonpox OPaTHALMIC HospPrTaL, MOORFIELDS. 
q my ve- 
} tually met by the issue of notices. Within the last two vears part of 
i ‘accommodation, leaving only'two waterclosets for the inmates of seven: 
if ‘teen houses. r condi is naturally excessively filthy. Placed 
4 over these abominations is the only cistern for the supply of ali the 
drinking, water of the same seventeen houses. 
The pavement in in and inall weathers 
e wet and dirty, like the i of the closets. The paving of the whole 
q it is only a series of es in wet weather. The cottages them- 
Originally constructed with- 
a out proper ver the has been increased by nailing up all 
y the top sashes of the windows. The back walls of most of the cottages 
4 are damp, and im some the rain enters through the roof. I am there- 
same a 
to their tolling thay se Mas. 
4 Torrens Act.” 
COMMUNICATIONS, LETTERS, &c., have been received from—Sir W. Jenner, 
: London ; Dr. G. Johnson, London ; Dr. Handfield Jones, London ; 
Dr. Murchison ; Dr. J. Williams, London; Mr. G, Fleming, London ; 
Mr. G. Brown, Islington; Mr, Lattey, London; Dr. Day, Stafford ; . 
; Mr. Macdonald, Broughty Ferry; Mr. W. Brown, Carlisle; Mr. Cane, a 
; Nottingham ; Mr. Shore, Woolwich ; Mr. IMingworth, Peterborough ; 
i, Mr. Taylor, Emsworth; Dr. Fergus, Marlborough ; Mr. Hall, Cam- 
bridge; Dr. Gill, Folkestone ; Dr. Ashe, Dundrum ; Dr. R. S. Smith, 
j Clifton ; Mr. W. Phillips, London ; Mr. Craigie, London ; Dr. Kebbell, 
| Brighton ; Mr. Thornton, London ; Dr. Phillips, Reading ; Mr. Ash, 
Penroses; Dr. Hitchman, Liverpool ; Dr. Anderson, Cramlington ; 
Dr. Cassells, Glasgow ; Dr. Cobbold, London; Dr. Hardcastle, Lon- 
q don ; Dr. Sandferd, Hereford; Dr. Irvine, Glasgow ; Mr. Parkinson, 
y Whittingham ; Mr. Livy, Bolton; Mr. Calvert, Hull; Mr. Faircloth, 
ia ‘Newmarket ; Mr. Bousfield, Lichfield ; Messrs. Lockie & Co., Bremley ; 
i Dr. Wallace, Greenock; Dr. Williams, Duppas Hill; Dr. Stowers, | 
| 
g 
Thursday, Mareh 7. 
Sr. GEorGE's HosprtaL.—Qperatians, 1 P.M. 
fi Sr. THOMaS's Hospital. Ophthalmic Operations, 4 
CHARING-CROSS 2 P.M. 
Compan Hospita.. — Operations, 2 P.M., and on 
same 
Royal — 32.1. Professor Dewar, “On the Chemistry of 
the Organic World.” 
Dev ent of 
hs ‘A Student of Charing-cross ; A Subscriber ; Nota Vegetarian ; C. J.B. ; 
i Analytical Chemist ; C. ; Hygiene ; The Sanitary Institute ; A. K. C., 
a “On the Treatment of Syphilitic Disease of the Nervous System.” 
q Friday, March 8. 
Sr. Grorce’s HosprraL.—Ophthalmic Operations, 1} P.M. 
SoutH LONDON OPHTHALMIC HoOsPrraL. — jons, 2 P.M. 
Flower. 
a 
q 
ig Mr. Curtis, Petersfield; Mr. Binks ; Mr. Lewis ; Dr. Vawdrey, Hayle ; | 
H ‘Mr. Wilson; Mr. Steel; Dr. Crichton; Mr. Samson; Dr. Brady, 
i Derby ; Mr. Ellis; Dr. Morris, Fareham; Dr. Hughes; Medicus, 
4 Sheffield ; Alpha, Chester-le-Street ; Pareira ; L.R.C.P.; Lantern ; y into the 
1 X. ¥. Z., Greenwieh; A. E.; Flatus; M.D.; Surgeon, Plymouth ; ;, Paracen ; Recovery.”—Dr. P. ' . nilateral 
B.A.; H. B. ; W. M., Wigan; L. C.; Femur; 0. P.; P. L.; 8. C.B., ‘trophy, with Moscular (Atheton "(living specimen) 
’ Alfreton ; R. W. C. ; Medicus. 
} Tincoln Gazette, Shield, Middlesex County Times, Edinburgh Courant, 
Shields Daiiy Gazette, Jarrow Guardian, Reading Observer, Financial 
: Opinion, Sunderland Daily Echo, &c., have been received, 


